City of Cleveland 

Departmem of Law 



The reasons fpr the redactions in the records provided are as follows: 

Social Security Numbers and/or Federal Identification Numbers have been redacted 
under State ex re/. Beacon Journal Publishing Co. v. Akron (1970), 70 Ohio St. 3d 605. 

The employee's house number and street name have been redacted under State ex 
re/. Dispatch Printing Co. v. Johnson (2005), 106 Ohio St.3d 160. 

The employee's day and month of birth and personal telephone numbers have been 
redacted because they are not records under O.R.C 149.011(G) and 149.43. 



Public Safety - Division of Fire 
2011 Secondary Employment Requests 



i 

City of Cleveland Memorandum 

Pfartk G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Stephen Ma nzuk 

(Employee Name) 

Date: January 24, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



□Disapproved 




Chief, Division of Fire 



Date 



[^Approved ^Disapproved 
Martin L. Flask, Director Date 



cc: Chief Stubbs: After Decision 



An Cquiil Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



DEPARTMENT: ZuM^aieiy. 



CLASSIFICATION: 
DIVISION: Fire 



Xieuteiianl 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Cleveland State University 
2121 Euclid Avenue 
Cleveland, OH 441 15 
(216)687-3636 

JOB TITLE: Instructor 



TYPES OF DUTIES PERFORMED: 
Instruction of HazMat courses. 



HOURS TO BE WORKED: 



•-^J^ays^Kijnojilli^ 



lM^imlSXXl£\^? tV f C,eVeland h3S n ° r -P°"^i,lty for my 
obtain other liability Insurance ' ™ t 1 mUSt P ersona "V assume that responsibility or 

this authorl^/at any time ^^SCSS.^ ™"» 

J-3I- II 




Employee Signature 
AUTHORIZED B 




Date 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



EXPIRES JANUARY 31, 20*f (NOT E : Approval must be 



03/2010 



DATE 



renewed annually) 



Cleveland State University 



Department of Human Resources Development and Labor Relations 



January 14, 2011 

RE: Workers Compensation Coverage; Steve Manzuk 



Gerry Modjeski 

Director, Employee Benefits 

Department of Human Resources & Labor Relations 

Cleveland State University 

216-687-4710 

fax 216-687-3976 

g.modjeski@csuohio.edu 






$ Address: 2121 Euclid A venue, AC 113 . Cleveland, Ohio 44115-2214 
Hannifin Administration Center, 2300 Euclid Avenue, Suite 113, Cleveland, Ohio 441 IS 
>vwj^biojtdliZHllD . (216) 687-3636 . Fax (216) 687-9334 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 
Department of Public Safety 



FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

— Ed wa rd__M^ Mm#ar 

(Employee Name) ~ 

Date: January 20, 2011 




Chief, Division of Fire 



Date 



[^Approved 



□Disapproved 





Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: CLASSIFICATION; S APT* Ml 

DEPARTMENT: DIVISION: f\/U- 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



job-title: _J^| Sili^^o a- <^|iw^ ■(- 

TYPES OF DUTIES PERFORMED: Co&fl (i i*OCT, Oi= pT| /U_ S ^ WW, 



HOURS TO BE WORKED: 



■''■'<■ r 



I am aware that in my secondary employment, the City or Cleveland has no responsibility for tm 

skxsbskp ~** ma *« < ~« — » «™ assays 

tfe authonzation at any bme based on the operational needs of the department/division 




Employee Signature 
AUTHORIZE€TBY: 




APPOINTING AUTHORITY 



DEPARTMENT DIRECTOR 



/ 




Date 








DATE 


DATE 



EXPIRES JANUARY 31, -2660- (NOTE: Approval must be renewed annually) 



Lorain County 
■■J Community College 



January 19, ?Oil 



Mr. Martin Flask 
Director of Safety 
City of Cleveland 
601 Lakeside Avenue 
Cleveland, OH 44114 



Dear Mr. flask. 



£SSl ° r " r 6 "" 5 10 Mr " Mi " er ' Wh ° ln add '" tion to his as a fireman for the 

C y of c.eveland, works as an adjunct faculty member at Lorain County Community College (LCCC) f in 

£ ° f WOfkerS ' C ° mpenSat ^ < BWC > Policy. Our poNcy number is 

If you need any additional information regarding Mr. Miller's coverage under the college's BWC policy 
please contact me at dwjls^^ate.edu or at 440-366-7531. 



Sincerely, 

Denise L. Wilson 
Benefits Coordinator 

cc: fcd Miller 



1005 N. Abbe Road 
Elyii3, Ohio 44035 



440-365-5222 
1-800 995-5222 



www. I orai nctc-cd u 
fee 440-365-6519 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Terry Scott 

(Employee Name) 

Date: January 20, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




□Disapproved 




Chief, Division of Fire 



Date 



(^Approved 



□Disapproved 





Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Hqual Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: Terry J S£flll CLASSIFICATION: Lt. 

DEPARTMENT: Public Safety DIVISION: Fjre . 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Mentor Fire Dept 
8467 Civic Center Blvd. 
Mentor Ohio, 44060 
440-974-5785 



JOB TITLE: F i r e Ins pector. 



TYPES OF DUTIES PERFORMED: 

Fire inspections of occupancies throughout the city, plan reviews for new construction and 
remodels, witnessing sprinkler tests, alarm tests, fire pump tests. 



HOURS TO BE WORKED: L1Q-1600 ® 2flJniUELJLBffiCL 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
tms authorization at any time based on the operational needs of the Department/Division. 




Date 



APPOINTING AUTHORITY 



DEPARTMENT DIRECTOR ' 

EXPIRES JANUARY 31,-4044- (NOTE: Approval must be renewed annually) 

03/2010 



li'J 19/2011 13:28 



4409745706 



MENTOR FIRE 



PAGE 01/01 




MENTOR FIRE DEPARTMENT 



8467 CIVIC CENTER BLVD. 
MENTOR, OHIO 44060 



PUBLIC EDUCATION 
440/974-5769 



FIRE PREVENTION 
440/974-5768 



ADMINISTRATION 

440/974-5765 



CLEVELAND LINE 

440/942-8796 



January 19, 2011 



FAX 

440/974-5706 



To Whom It May Concern; 

Please be advised, Terry Scott is a part time employee with the City of 
Mentor, Mentor Fire Department. The City provides Workers 
Compensation coverage to their employees. 

It you have any questions, please contact me, 

Yours insafety, 




Robert M. Searles 
Deputy Chief 



TT:san 



DIVISION OF FIRE 

FORM AA 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (□ NEW REQUEST @ RENEWAL) to engage in secondary employment 

Name: 0o5g?/f k^T^S^C Rank: f(rF Badge : fF2-\ Date of Appointmem : Q9 O*?-^ 5 

Present assignment.: Office [U Car 713 

Employer: J gC l(A -iVj LTD Address: .!?SV / (rfcfitJTDN City: ClE^C Type of Business: S£CU(t/ty 

Address of Secondary Employment: CtfY U//£>&" Nature of Duties: ^ZCMCU^Y - T^PF^C 

Cleveland Arson Unit Uniform Worn: □ Departmental Issue □Other Authorized Civilian Dress [J WHOL 
Description of Firearm: SCrt/'AW> °]^/^ Serial #: "F~7~X b OZ , RequalMcation Date: rf&y /// 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my actions or any liability resulting there from 
and that I must personally assume that responsibility or obtain other liability insurance. , 
@ Worker's compensation coverage letter attached. 

□ I assume responsibility lor worker's compensation coverage for injuries received while engaged in secondary ernployrnenL My coverag 
letter is attached. .-. 



Duration of Employment: (?/V£ Ygfyfl 



Maximum number of hem s per week: 



Zo 



$ understand tliat the combined total horns for all secondary employment shall not exceed 20 hours in a one-week period, accumulated at a r. 
of not more than 1 2 hours on a scheduled day oil', nor more than six hours on a work day 



Other Secondary Employment: - 
Employer: Tff/VWg S&^NTi Address: _2 V 2j ?A YN£ 



Employer: 



Address: 



Weekly Hours: £p 
Weekly Hours: 



I Do employment duties consist of the direct/indirect dispensing of intoxicating liquor or malt beverages? Q Yes ~S No 

2. > Will this employment involve such duties: as verification of age for the purchase of intoxicating liquor or mall beverages or security 
within or at the entrance/exit of the permit premises? □ Yes J5TNo 

I understand that if the answer to the above questions is 'Ves'-perraission to engage in secondary employment will be denied. Information 
lunushed m this request is aeciuate and I understand that l am subject to : disciplinary action if 1 misrepresent the nature of the secondary 
employment. • 



T understand that I shall have my issued OC spray, ASP baton andJT^ser on my person and shall .wear CPD Issued body armor , when workin 
secondary employment of a police nature. I understand that 1 cannot carry or Use Division firearms and. intermediate weapons for secondary 
employment outside the City of Cleveland. 

I understand that authorization to engage in secondary employment expires annually on the 31* of January. Members shall submit renewal 
requests belween December 1 and January 3 ]. each year, All. renewal requests must be received by the Chiefs Office no later than January 3 
each year. 



Signature: 




Print Members Name: ^OSSPh 
Arson Unit Chief: 
Chief, Division of Fire: 

Chief, Division of Police: /^Jj^J/^ 

Comments: 

Approval • 




Date: 



Date: &IM Approved: 0f Denied: □ 

Date: / /// Approved: H^Deniejl: □ 

Date: /~/f~*/f Approved: 




Denied: I I 



Date: 



SAFETY DIRECTOR 



Page 1 of 1 



Ohio 



Bureau of Workers' 
Compensation 

Certificate of Premium Payment 



30 W. Spring St. 
Columbus, OH 43215 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 

r6 Tnd& S? H em c P,0yer iS entit,6d t0 the ng^ts and benefits oHhe 

rund for the period specified. For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 
Policy No. and Employer p erjod Specified Be|ow 

1345096 



CROAGH SECU 
3511 GRANTO 
CLEVELAND, 



ohiobwc.com 




09/27/201 Thru 02/28/201 1 



Administrator 




You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 

Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebut able presumption. Rebuttable presumption 
means an employee m^y dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by he employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act 



Ohio 

£P-29BWC-1OT 7/7/08 



Bureau of Workers' 

Compensation You must P° st this !«ngu*g? with the certificate of premium payment. 



hltps://ww.ohiobro^ 10/22/2010 



. ■ . DIVISION OF FIRE 

FORM AA 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (□ NEW REQUEST RENEWAL) to engage in secondary employment. 

Name; EglC SuRCUAK Ranki Ql^ Badge : ff Date of Appointment; / -h 93 / 10 ■ 

Present assignment: Office □ Car 71 3 

Employer: if^A&te Seeug: ,7H Joe. Address; 3^3 Pa^£ Ao€ City; Ct^^vJ£> Type of Business: iW'T/ 

Address of Secondary Employment: yJ^ lf J Cm of CW^Q Nature of Duties; 6 *f Du -i y fee i e£ 

Cleveland Arson Unit Uniform Worn: □ Departmental Issue 0Other Authorized □ Civilian Dress 

Description of Firearm: QlocK *7 Serial #: fT* /?3 Recodification Date: Arfro 2oi* 

1 am aware that in my secondary employment, the City of Cleveland has no responsibility for my actions or any liability resulting there from, 
and that I must personally assume that responsibility or obtain other liability, insurance, 
lAJ Worker s compensation coverage letter attached. 

□ 1 assume responsibility for worker's compensation coverage for injuries received while engaged in secondary employment. My coverage 
letter is attached. 

P/>£? 7./WC rtooa ? 

Duration of Employment: /2 Mo^JUP Maximum numbei of hours per week: <$0 Co^fi ft J^ ^^moT^^o ■ 

1 understand that the combined total hours for all secondary employment shall not exceed 20 hours in a one-week period, accumulated at a rat 
of not more than 12 hours on a scheduled day off, nor more than six hours on a work day. 

Omer Secondary Employment: 

Employer: Ae 7M Menu fft^dnj^ J^c Address; &30OAe7+>a Id, fsigt. &j t U^^lo Weekly Hours: * 



Employer: £Vz>/»GH c«<Ik TV t-TD. Address: 35/ 1 Gm^To^j Aue, Cl^E. oil Weekly Hours: ~* 



1 , Do employment dulics consist of the direct/indirect dispensing of intoxicating liquor or malt beverages? Q Yes No 

2. Will this employment involve such duties as verification of age for the purchase of int oxicating liquor or malt beverages or security 
wilhin or at tlie entrance/exit of the permit premises? Q Yes E>3 No 

I understand that if the answer to the above questions is 4 <yes" permission to engage m secondary employment will be denied. Information 
furmshed m tms request is accurate and I understand that I am subject to disciplinary action if i misrepresent the nature of the secondary 
employment. 

" nderstand that I shall have my issued OC spray, ASP baton anc(Taser>n my person and shall wear CPD issued body armor, when working 
secondciry employment of a police nature; I understand that I cannot carry or use Division firearms and intermediate weapons for secondary 
employment outside the City of Cleveland. ■• . . : 

I understand that authorization to engage in secondary employment expires annually on the 3JSf of January. Members shall submit renewal 
requests between December 1 and Januarys 1 each year. All renewal requests must be received by the Chiefs Offiee no later than January ^ I 
each year. J 

Print Members Name: fifrc §*gggj^ CAPT. Signature y^ , fg-^ „ . Dafe: /-?^/, 

Arson Unit Chief: UIxIajJ^^ Date: iJ/nUnij Approved: 0^ Denied: □ 

Chief, Division of Fire: jj^^^^L^^^ D ate: s/Wjt*ast Approved: CfiK^nied: □ 

Chief^ivisionofPolice: /JjfiJ& P S!J# g££ CM^ L^, /-//-// Approved: H^Deoied: □ 



Comments: 



Approval: V/^^k^ ^/iP// 



Date; 

SAFETY DIRECTOR 




Bureau of Workers* 

Compensation GoJS^S 
Certificate of Premium Payment 

This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 
Policy No. and Employer Perbd Specif| - ed Bel0w 

* ■ 

1003653 ^rtfflSfcW 07 /0l/2010 THRU 01/31/2011 




TENABLE SECURITY INC 
2423 PAYN6 AVE 
GLEVELANt^QH 44114-4428 



ohiobwc.com 





mmistrator 




You can reproduce thiscertificate as needed. 



Ohio Bureau of Workers' Compensation 
Required Posting 

Effective Oct. 13, 2004, Section 4123,54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of th e work-related inju ry. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury- An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
Snd benMtts under the Workers' Compensation Act. 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of premium psym'i'nt. 



DP-29 BWC-1629 7/7/08 



(Certificate of Coverage) 



Page 1 of 2 



Ohio 



Bureau of Workers' 
Compensation 



30 W. Spring St 
Columbus, OH 43215 



Certificate of Premium Payment 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law, Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC 



Policy No. and hmploye 
1253212 



This certificate must be conspicuously posted. 

Period Specified. Below 



07/01/2010 Thru 02/28/2011 



AETNA METAL REXS'fCUNG INC m 
3296 COLUMBIAiRD STL? 101 
RICHFIELD, Or I ^4766-9622 



ohiobwccom 



m 



9 



You can reproduce this certificate as needed. 



Administrator^ 



Ohio Bureau of Workers' Compensation 

Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An emplpyee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act 



Ohio 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of premium payment. 



httpsr/Avww.ohiobwcxom/empIo^ 



cate.aspVtxtCIDH 9903... 8/ 1 9/20 1 



Page 1 of 1 



vyx \_<u v 01 u. 



5^ 



Ohio 



Bureau of Workers' 
Compensation 

Certificate of Premium Payment 



30 W, Spring St. 
Columbus, OH 43215 



7 his certifies the employer hsted below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 
Policy No. and Employer Period Specjf]ed Be|QW 



1345096 



CROAGH SECU 
3511 GRANTO 
CLEVELAND, 



ohiobwc.com 




09/27/2010 Thru 02/28/2011 



Administrator 




You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 



Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Ohio 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of premium payment. 



dp-29 Bwc-ifi?Q mm. 



https://ww.ohiobwcxom^^ 10/22/2010 



FORM AA 



DIVISION OF FIRE 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (□ NEW REQUEST Kl RENEWAL) to engage in secondary employment. 

Mame: Cj^^J-fh , [ fj^ Rank: y , # Badge: ff^O Date of Appointment: ///ftf? 

Present as* — 



graneiit: Office □ Car 713 

*-P^6&^ (}j?j Jh t.. ft* of Business: /kc^jj. 

Address of Secondary Employment : Off,^ M LP $ j , Nature of Duties: Aj*UUy) ' 

Cleveland Arson Unit Uniform Worn: Departmental Issue DOtlier Authorized Civilian Dress- 

ytU-^-A, W&&eJLtf 3.1, mo m6 , 
DcscnptronofFirearm: $ mm < Serial #: /U.VA ) 50 Requalification Date: A?/ 

^TtwTV h T m my T Udary m f°y m ^ ^ Cit y of Cleveland has no responsibility for my actions or any liability resulting there from 
arid that I must personally assume that responsibility or obtain other liability insurance, gwerenom, 

Worker's compensation coverage letter attached. 

□ I assume respomibility for worker's compensation coverage for injuries received while engaged in secondary employment My coverage 
lettej is attaciicd. 



Duration of Employment: 



Maximum number of boms per week: fQ j^lA uQ 



1""^ f** ^ iMM,Ts f0r al] second ^ e Wloyment shall not exceed 20 hours in a one-week period, accumulated at a ra 
of not more than 12 hours on a scheduled day off, nor more than six hours on a work day. 

Other Secondary Employment: 



Employer: 



^^•U^ddress: <2_ tf ( ^ ^ r m ^-A g @L$j£ , Weekly Hours: 9- O 

. . Weekly Hours: 



Address: 



S^^T" fl ? lVB ft d """ eS 33 vcriReati0 ? f* P' ,rchase ofi-^dcating liquor or malt beverage sca,rity„ 
wiihMi or at the eiiLnroca-exilofthepcnnit premises? □ Yes $<fNo . 

e^oymem ^ "«1er S tand that I am subject to msciplinary action if I misrepresent the natttre of the second^ .. 

I uutetand that I shall have my issued-Oc: spray, ASP baton and Taser on my person and .shall wear CPD issued body rilllV'ill II mil Illy. 

I mtderstandtiat amhorizattohto engage in secondary employment expires annually: on the 31* of January". Members shall submit renewal 
Sh^r ^ 3 ' ^ y£ar ' *" ,eneWal reqUt * nnBtbe ™ d b > th * S-s Office no .ater than JanT, 3 1 



Print Members Name: 
Arson Unit Chief: 
Chief, Division of Fire: 
Chief, Division of Police: 

Comments; 

Approval: 




Date 



Date: 
Date: 




U JOil Approved: Gjf Denied: □ 



Approved: 




Denied: fl 



Date: / // // Approved: S^Denied: □ 



SAFETY DJRKCTOR 



Date: 




Bureau of Workers' 
Compensation 



:30 W. Spring St 
Columbus, OH 43215 

• -A 

3 



Certificate of Premium Payment 

This certifies the employer listed below has paid Irtto thd. Ohio State Insurance Fond as 
required by law. Themfore, the employer -f|» tt«ff»1^ fdr^e,tigfi^K md ^mafAa^f -fh- e - 
fund for the period specified. For more information,, pail ^800-GHlOBWG. 



This certificate must be conspicuously posted. 



Policy No. ;and Employer 

1003653 



.[.. F 




Period Specified Below 
07/01/2010 THRU 01/31/2011 



TENABLE SEGtiSiTY 
2423 PAYfl AVE 
GLEVELAND^GH • 44114-4 



ohiobwc.com 





rtiiriistratbr 



You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 
Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the pre^um^ibn 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is M'fl^^i^fi^ reason) 
of the workyrelated injury, 

the burden of proof is on the employee to prove the pfeseileeof 
alcohol or a controlled substance was not the proximate cause of 
theworlc-related injMry. An employee who tests positive. or refuses 
tosubmitto chemical testing may M^fM^^^^fl^i. 
and benefits under the Wears' Compeneatioh Act. 



Bureau of Workers' 
Compensation 



You mus t post this language with of pmraium peymt 



DP-29 BWC-1629 7/7/08 




..i 

■•! 



DIVISION OF FIRE 

FORM AA 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (□ NEW REQUEST gf RENEWAL) to engage in secondary employment 

WMC - ^ CrtbLUfr Rank: W^^Badge: jg£^7. Date of Appointment: ff- g ? 

Present assignment; Office □ Gvr713 




Employer: (Iro^cJI S& a^ty * Address: <357/ $Aa/T&AJ City: dj£V&AfcO Type of Business • ^5&C»Kt %/ 
Address of Secondary Employment:^ ^ ^fe '^CiS^fU^O Nature of Duties: S*CjML,+y / _ 

Cleveland Arson Unit Uniform. Worn: □ Departmental Issue DOther Authorized ^TciviUan Dress 

Descnption of Firearm: ^ Serial #; ^-^792 ^ Qualification Date: MMt*-7A 

an*d mn^ltZT 11 ^ 'TT^ ° f Cleveljmd 1135 110 WPWW»^#y ^ons or any liability resulting there from 

and that I must personally assume that responsibility or obtain other liability insurance. * 

Kj Worker 3 s compensation coverage letter attached. 

1 ~flS5?^ *' 5 C ^^^ coverage fot^ ^vWc engaged^ secondary employment. My coverage 

Duration of Employment - / yfttt/g, Maximum nmnber of hours per week: Z 

'J^^^^r"^^ ^^ SeC ° ndaiy ^^t ^ Qi ^ 1Q ^ UT5 in a 0jlc -week period, accumulated at a rat 
of not more than 12 hours on a scheduled day off, nor more than six horns on a work day, . v mm, a rai 

■ 

Other Secondary Employment: 

Employer: T^lR/if ffrr.^ij Address: 7MZ 3 Weekly Hours: ZQ 

Employer: Address: Wcekly Hour5: 



\ urn^ 3 '" 5 ™? 1 * ,tieS C0 " sist 0f Ulc dilect/ »«iirect dispensing or intoxicating liquet or malt beverages? □ Yes. -Mi a 

^orTtt° ^ T? d ' UieS " VCrificati0 n f ^ WCha5e ° f liquor ot maU bevercges or security 

wtthin or at the entrance/exit of the permit premises? □ Yes JjjTNo 

Ilt^r ^l™ 1 '° ^ qUeSB0nS 14 P^totO engage in secondary employment wijl be denied information 
££S 18 aCCUrate " fl **- tt *** , » to J" >S *e nature of the 

I understand that I shall have ray issued OC spray, ASP baton and^fiisefon my person and shall wear CPD issued body armor when working 

I understand that authorization to engage in seenndaryemploymeM expires annually on the 31" of January'. Members shall submit renewal 
r^ues^etw^ecenrber 1 and January 31 each year. AU renewa. requesis must be received by the Ss Office not^r ffCS. 

Print Members Kame: Cjkfajfs fjU, l>P^ Signatnrc: Q(L^ Qj^ A Date: /-/-/ / 

Arson Dni, Chief: lll^g^ft^^ , Date: l/t^on Approved: Denied: □ 

Chief, Division of Fire: Bate Approved: ^Denied: □ 

Chief, Division of PoIte ^A J/ /Tit Date: A//-// Approved: E^Denied: □ 
Comments: 




SAKFTY DIRECTOR 



Date: 



rage 1 oi 1 



Ohio 



Bureau of Workers' 
Compensation 



30 W. Spring St. 
Columbus, OH 43215 



Certificate of Premium Payment 



^^hI 5 t! er ?P'°y? r listed below has paid into the Ohio State Insurance Fund as 

Tnd I th W e SriStS T°T° yer iS 6ntitled t0 the ri 9 hts and benefits he 
fund for the period specified. For more information, call 1-800-OHIOBWC, 



Policy No. and Employer 
1345096 



This certificate must be conspicuously posted. 

Period Specified Below 



CROAGH SECU 
3511 GRANTO 
CLEVELAND, 



ohiobwc.com 




09/27/2010 Thru 02/28/2011 



AdministratorC/ 



You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 



Required Posting 

rtSEE °1- 13, « 2 Tf ecti0n 4123 ' 54 of the Ohi0 ^vised Code 
requires notice of rebut able presumption. Rebuttable presumption 

£r taSrt aSMS diSpUte ° r prove untrue the Presumption 
(or belief) hat alcohol or a controlled substance not prescribed 

by the employee s physician is the proximate cause (main reason) 
of the work-related injury. ' 

SSSfS* 1 ° f P I 0( ?. f !f ° n the em P ,0 y ee to P^ve the presence of 
alcohol or a controlled substance was not the proximate cause of 
he work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act 



Ohio 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of promium payment. 



D P-29 RW(%1629 7/7/0fl 



'r&febpM 10/22/2010 



m 




Bureau of Workers' 
Compensation 



30 W. Spring St 
Columbus, OH 43215 



Certificate of Premium Payment 

This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more Information, call 1-800-OHIOBWC. 



Policy NOu and Employer 

1003653 



This certificate must be conspicuously posted. 

Period Specified Below 



ohiobwc.com 




1/2010 THRU 01/31/2011 



INC 



TENABLE SECURl' 
2423 PAYJP AVE 
CLEVELAND- OH 44114-4428 




You can reproduce this certificate as needed, 



Ohio Bureau of Workers' Compensation 
Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of premium payrnwii. 



DP-29 



BWC-1629 7/7/08 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 

Daniel S Vianmurt 

(Employee Name) 

Date: January 20, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

□Disapproved 




Chief, Division of Fire 



Date 



pproved 




Chief, Division of Police 




□Disapproved 

j>~i-n 

Date 



[^Approved 




my 



Martin L. Flask, Director 



□Disapproved 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



DIVISION OF FIRE 

FORM AA 



SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

respectfully request permission (□ NEW REQUEST^teNEWAL) to engage in secondary employment 

fe^ S^M^ K^ Jl^jr/^ Rank: Z/C Badge : Dale of Appointment: *a^g#g 

resent assignment: Office □ Car 713 ST 

mployer S^CiU^_ Addrcss:^^/ City ^z/^^ Type of Bnsme^: ^^/A/ 

Address of Secondary Employmept: |^ /Sua/wiS Nature of Duties: J^^y 

leveland Arson Unit Uniform Worn: ^Departmental Issue Dothcr Authorized fsK'ivilian Dress 

description of Firearm: G u 4®Jl_/£_ Seiial ft Requalification Date: *S^tf 

am awaie that in my secondary employment, the City of Cleveland has no rcsponsibiJity for my actions or any liability resulting there from, 
nd that 1 must personally assume that responsibility or obtain other liability insurance. 
H Worker's compensation coverage letter attached. 

J I assume responsibility for worker's compensation coverage for injuries received while engaged in secondary employment My coverage 
letter rs attached, "" ° 

understand that the combined total Lours for all secondary employment shall not exceed 20 hours in a one-week period, accumulated at a rat- 
f not more than 1 ?, hours on a scheduled day off, nor more than six hours on a work day. 

)lher Secondary Employment: 



Employer: M^AA^MJa^ Address: J'/fc Weekly Horns. W** ,) 

ainplqyer Address- 



Weekly Hours: 



Do employment dudes consist of the direct/indirect dispensing of intoxicating liquor or malt beverages? □ Yes fefo 
WiU tins employment involve such duties as verification of age for the purchase of intoxicating liquor 6i malt beverages t 
withiu or at the entrance/exit of the permit premises? □ Yes feffo 



understand that if the answer to the above questions is "yes" permission to engage in secondary employment will be denied. Information 
n^toy^ reqUCSt 18 aCCUiate ^ 1 Underatand ^ 1 3111 SUbjeCt t0 discipl™y action if I misrepresent the nature of the secondary 

understand that I shall have my issued OC spray, ASP baton and Tasei on my person and Shall wear CPD issued body armor when working 
ecoridary employment of a police nature. 1 understand that I camiot carry or use Division firearms and intermediate weapons for secondary 
roployment outside the City of Cleveland. 

understand that authorization to engage in secondary employment expires annually on the 3 1 * of January . Members shall submit renewal 
ach yeai D ^ 3 1 *** ^ ^ WqnwtB m ^ * received by ,he Chief s 0Jfice ™ ™* tbun January 3 1 



>rint Members Nam ^^^/ j j/frfAtoa* Signature: /Ci ^ s/s/jS^ 



Thief, Division of Police: 

-oinments: 





^onUmtOiief: _^c|^^l^^^^^ Date: ///^W Approved: fcK Denied: jj 

Thief, Division of Fire: Date: Approved: ^Denied: |J 

Date: Approved: □ Denied: □ 



[ pp**& Datc . 

SAFETY DIRliCTOR 



,, Certificate of Coverage 



Page 1 of 1 



Ohio 



Bureau of Workers' 
Compensation 

Certificate of Premium Payment 



30 W. Spring St. 
Columbus, OH 43215 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC 



This certificate must be conspicuously posted. 



Policy No. and Employer 



1345096 



ohiobwc.com 



CROAGH SECU 
3511 GRANTON 
CLEVELAND, 




Period Specified Below 



09/27/2010 Thru 02/28/201 1 



Administrator 




You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 



Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Ohio 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of premium payment. 



DP.?9P,Wn-1fi?a7/7ff)P, 



https://ww.ohiobwe.coni/ci^ 10/22/2010 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 



Leonard Si m merly 
(Employee Name) 

Date: January 24, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

□Disapproved 
Chief, Division of Fire Date 




[v^pproved 




Chief, Division of Police 
^Approved 





7 



Martin L. Flask, Director 



□Disapproved 
Date 

□Disapproved 
Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



DIVISION OF FIRli 

FORM AA 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (Q NEW REQUEST J^jJl RENEWAL) to engage in secondary employment. 

Name; £fi^/9/?l7 CT~, J? m ,/r) g '/fLj Rank: F& F Badge: #<J C Date of Appointment: J*Jsy/6 J 

Present assignment: Office □ C^ar 713 H 

Employer: , y^c q/?t T Y H i/T Address: / f&J_ V Q €T^0TT City: C 4 Kt' iD Type of Business: <S eCO/lTT-y 

Address of Secondary Employment: ^? 6<S0 W ■ // ? ^T- Nature of Duties: JT 6/ /P7" T Y d f F-JC <f/P 
Cleveland Arson Unit Uniform Worn: [jj^ Departmental Issue O Other Authorized fl Civilian Dress 

Description of Firearm: G C6 C j< I °J Serial #: Fc/ 3 C 3 Reqiwlifieation Date: 8 J / Q 

I am aware that in my secondary employment the City of Cleveland has no responsibility for my actions or any liability resulting there from, 
and that 1 must personally assume that responsibility or obtain other liability insurance. 

fyi Worker's compensation coverage letter attached. 

D I assume responsibility for worker's compensation coverage for injuries received while engaged in secondary employment. My coverage 
letter is attached. 

Duration of Employment: 7£{sJD € F J^/^STT £ Maximum number of hours per week: ^ Q . • 



I underst and iMt the combined total hours for all secondary employment shall not exceed 20 hours in a one- week period, accumulated at a rati 
of not more than 12 hours on a scheduled day oil, nor more than six hours on a work day. 

Other Secondary Employment: 

Employer: Address: Weekly Hours: 



Employer: Address: Weekly Hours 



1, Do employment duties consist of the direct/indirect dispensing of intoxicating liquor or mait beverages? O Yes jjXj No 

2. Will tius employment involve such dut ies as verification of age for the purchase of intoxicating liquor or malt beverages or security 
within or at the entrance/exit of the permit premises? EH Yes £<] No 

I imderstand that if the answer to the above questions is "yes" pennission to engage in secondary employment will be denied. Iriformalion 
furnished in this request is accurate and I understand that 1 am subject to disciplinary action if I misrepresent I he nature of the. secondary 
employment. 

I understand that I shall have my issued OC spray, ASP baton and Tassr on my person and shall wear CPD issued body armor when working 
secondary employment of a police nature. I understand that I cannot carry or use Division firearms and intermediate weapons for secondary 
employment outside the City of Cleveland. 

I understand that authorization to engage in secondary employment expires annually on the 3JL* of January. Members shall submit renewal 
requests between December 1 and January 31 each year, All renewal requests must be received by the Chiefs Office no later than January 31 
each year. 

Print Members Name: t €?QrJ flft-P ST/r>m <firfYV Signature: L J&y\^sL*d ^ ^ttrthjOsdj Date: jj/yj // 

Arson Unit Chief: illuhu^Jk. Dd^ /^T^&C Date: / /S-oj^lOU Approved: [~T" Denied: □ 

Chief, Division of Fire: ^^^^^ A^j^^ ^^ ^^ Date: y^as^^S Approved: H^^Denied: □ 

Chief, Division of Police: /^frL^2« jfi /An^Masf^.. Date: g^jf^£ Approved: H^-H&cnicd: Q 

Comments: 

Approval: Date: 

SAFETY DIRECTOR 



^cruncaie 01 uoverage 



Page 1 of 1 



Ohio 



Bureau of Workers' 
Compensation 



30 W, Spring St, 
Columbus, OH 43215 



Certificate of Premium Payment 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
rund tor the period specified. For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 
Policy No. and Employer Period Specffied Be|ow 



1345096 



CROAGH SECU 
3511 GRANTO 
CLEVELAND 



ohiobwccom 




09/27/201 Thru 02/28/201 1 



Administrator 




You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 

Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof j is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act 



Ohio 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of premium payment 




DP-29 BWC-1fi?q JfJ/HR 



ht*s://^^ j 0/22/2Q1 Q 



Ohio 



Bureau of Workers' 

Compensation 30 w. spring st 

Columbus, OH 43215 

Certificate of Premium Payment 



? 6 em £ ,0y ? r ,,s1 5? Wp has paid into the Ohio State insurant* Fund as 
T Ther */ ore ' the •"^V* * e "W^ to the rights and benefits of ST 
fund for the penod specified. For more information, call 1-800-OHfOBW. 

This certificate must be conspicuously posted. 
Policy No. and Employer Period Spewed Below 



1173370 



SECURITY HUT 
1B614 DETROI 
LAKEWOOD, 




07/01 J2010 Thru 02/28/2011 



oh.obw^com ^H||| lalri" 

You can rwproduco thie certificate as needed. 



Ohio Bureau of Workers' Compensation 

Required Posting 

Effective Oct 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employe© may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related Injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act 



Ohio 



Bureau of Workers' 
Compensation 



You must pott this tanguMQo wflJi ITxs umWisl» of prenium paymgrrt. 



https;//www. ohiobwc. com/employ er/services/payrolV secure/certificate. a$p?txtCH>= 1 9745. 8/ ] 0/20 1 

ZQ/Z8 39tfd IHH AlianD3S I 02:91 II02/H/T0 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 

Mark W. Wrig ht 



(Employee Name) 
Date: January 24, 2011 



I reviewed the attached request to engage in Secondary Employment 
After careful consideration, I recommend it be 



□Disapproved 




Chief, Division of Fire 



Date 



pproved 




Chief, Division of Police 



jApproved 





7 



Martin L. Flask, Director 



□Disapproved 



Date 



□Disapproved 



Date 



cc: Chief Stubbs: After Decision 



An tqual Opportunity Employer 



DIVISION OF FIRE 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission ( QslEW REQUEST gj RENEWAL) to engage in secondary employment. 

Name: Mark W. Wright Rank: Detective 



FORM AA 



Badge: FF01 



Date of Appointment: 3-16-1981 



Present assignment: Office Q Car 713 

Employer: Tri-C Address: 2900 Community Col City: Cleveland Type of Business: Educational 

Address of Employment: 4250 Richmond Rd Nature of Duties: Basic Police Patrol 

Cleveland Arson Unit Uniform Worn: [J Departmental Issue Other Authorized [^Civilian Dress 

Description of Firearm: Smith & Wesson 5943 Serial //: VCR 8147 Requalification Date: 3-19-10 

1 am aware that in my secondary employment, the City of Cleveland has no responsibility for my actions or any liability resulting there from, 
and that 1 must personally assume that responsibility or obtain other liability insurance. 
Worker's compensation coverage letter attached. 

I assume responsibility for worker's compensation coverage for injuries received while engaged in secondary employment. Mv coverage 
letter is attached. 



Duration of Employment: Present to 1-31-2011 



Maximum number of hours per week: 20 



I understand that the combined total hours for all secondary employment shall not exceed 20 hours in a one-week period, accumulated at a rate 
of not more than 12 hours on a scheduled day off, nor more than six hours on a work day. 



Other Secondary Employment: 
Employer: 



Employer: 



Address: 
Address: 



Weekly Hours: 
Weekly I lours: 



1. 



Do employment duties consist of the direct/indirect dispensing of intoxicating liquor or malt beverages? [J Yes £7|No 
Will this employment involve such duties as verification of age for the purchase of intoxicating liquor or malt beverages or security 
within or at the entrance/exit of the permit premises? QlYes j^No 

I understand that if the answer to the above questions is "yes" permission to engage in secondary employment will be denied. Information 
furnished in this request is accurate and I understand that I am subject to disciplinary action if 1 misrepresent the nature of the secondary 
employment. 

I understand that I shall have my issued OC spray, ASP baton and Taser on my person and shall wear issued body armor when working 
secondary employment of a police nature. I understand that I catmot carry or use Division firearms and intermediate weapons for secondary 
employment outside the.City of Cleveland. 

I understand that authorization to engage in secondary employment expires annually on the 31 s ' of December. Members shall submit renewal 
requests between November 1 and December 31 each year. All renewal requests must be received by thcjchief s Office no later than 
December 3 1 each year. 



Print Members Name: Mark W. Wright 
Arson Unit Chief: UltfJiA/V A Dj— 



Chief, Division of Fire: 



Chief, Division of Police 

Comments: 




Signature: 

Date: //^O/^O/I Approved: 




Date 



-.Mil 



Denied: Q 



Date: //Crf^/ Approved: B^Denied: □ 
Date: Approved; 0-""" Denied: f~l 



Approval: 



Date: 



SAFETY DIRECTOR 



\f-U-EQOd(THU) 07:03 



p. ooa/noe 



Gomniunity 



September 18, 2009 



City of Cleveland 
Attention: Chief Paul Stubbs 



RE: Policy Number 20005579 

Please accept this letter as confirmation that Jeffrey Yancey, Victor Gill and Mark Wright 
are covered by Workers' Compensation Policy Number 20005579 while working for 
Cuyahoga Community College. 

Should you have questions or concerns, please do n ; hesitate to contact me. 
Thank vou. 



Marge Hoenich 

Coordinator TT, Human Resources 
(216) 987-4837 



Human Resources 
District Administrative Services 
700 Carnegie Avenue 
Cleveland. Ohio 441 15-2878 



City of Cleveland Memorandum 

Hank G. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 

Victor M. Gill 



(Employee Name) 
Date: January 24, 2011 



I reviewed the attached request to engage in Secondary Em 
After careful consideraJOerr, I recommend it be 

□Disapproved 




Chief, Division of Fire 




Date 



0App roved 




Chief, Division of Polic 



[^Approved 




Martin L Flask, Director 



□Disapproved 



Date 

□Disapproved 
Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



DIVISION OF FIRE 

FORM AA 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

1 respectfully request permission (QJnEW REQUEST RENEWAL) to engage in secondary employment. 

Name: Victor M. Gill Rank: Lieutenant Badge: 123 Date of Appointment: 7/1 8/83 

Present assignment: ["] Office || Car 71 3 

Employer: Tri-C Address: 2900 Comm. College City: Cleveland Type of Business: Educational 

Address of Employment: 2900 Community College Avenue Nature of Duties: Police Officer 

Cleveland Arson Unit Uniform Worn: [~] Departmental Issue ^\ Other Authorized ["[Civilian Dress 

Description of Firearm: Glock Serial #: KKR251 Rectification Date: 6/14/10 

I am aware that in my secondary employment, the City of Cleveland has no responsibility tor my actions or any liability resulting there from, 
andjhat I must personally assume that responsibility or obtain other liability insurance. 
If Worker's compensation coverage letter attached. 

I assume responsibility for worker's compensation coverage for injuries received while engaged in secondary employment. My coverage 

letter is attached. 

Duration of Employment: July 1 - June 30 Maximum number of hours per week: 20 



1 understand that the combined total hours for all secondary employment shall not exceed 20 hours in a one-week period, accumulated at a rate 
of not more than 12 hours on a scheduled day off, nor more than six hours on a work day. 

Other Secondary Employment: 

Employer: Address: Weekly Hours: 



Employer: Address: Weekly Hours: 

1 . Do employment duties consist of the direct/indirect dispensing of intoxicating liquor or malt beverages'? d Yes C?jNo 

2. Will this employment involve such duties as verification of age for the purchase of intoxicating liquor or mall beverages or security 
within or at the entrance/exit of the permit premises? [~jYes ^]No 

I understand that if the answer to the above questions is <4 yes" permission to engage in secondary employment will be denied. Information 
furnished in this request is accurate and 1 understand that 1 am subject to disciplinary action if 1 misrepresent the nature of the secondary 
employment. 

1 understand that I shall have my issued OC spray, ASP baton and Taser on my person and shall wear issued body armor when working 
secondary employment of a police nature. I understand that I cannot carry or use Division firearms and intermediate weapons for secondary 
employment outside the City of Cleveland. 

I understand that authorization to engage in secondary employment expires annually on the 31 sl of December. Members shall submit renewal 
requests between November 1 and December 31 each year. All renewal requests must be received by the Chiefs Office no later than 
December 3 1 each year. 




'■:r,:k:v :v. N + r-c: Vigor M. uill -^V^Vo: . - < - "" . ..; : '' Date: '* /go 

Arson Unit Chief: l//itAtxi$ A, $C Date: Approved: 0" Denied: □ 

Chief, Division of Fire: /S^C^^ j&Z&Z^^^ Date: Approved: B^rJe^ied: □ 

Chief, Division fXVbX&y f^jf/zfl/^p /^AG^^ Date: c^A// Approved: 0^ Denied: □ 

Comments: 

Approval: Date: 

_ SAFETY DIRECTOR 



Cuyahoga 
Community 
College 




September 18, 2009 



City of Cleveland 
Attention: Chief Paul Stubbs 



RE: Policy Number 20005579 

Please accept this letter as confirmation that Jeffrey Yancey, Victor Gill and Mark Wright 
are covered by Workers 5 ! Compensation Policy Number 20005579 while working for 
Cuyahoga Community College, 

Should you have questions or concerns, please do not hesitate to contact me. 
Thank you, 



• ...:V.U £ ;, 

f ' • . 



Marge Hoenich 

Coordinator II, Human Resources 
(216) 987-4837 



Human Resources 
District Administrative Services 
700 Carnegie Avenue 
Cleveland, Ohio 44115-2878 
216-987*4843 Fax 216»987 «4799 
Cuyahoga Community College us an affirmative action / equal opportunity institution. 



City of Cleveland Memorandum 

Frank G, Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Preston King - Bey 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date- 



January 26, 2011 





□Disapproved 



Chief, Division of Fire 



Date 



^Approved 



□Disapproved 




£ | \ 1 1 



Martin L. Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An bquul Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Preston .King-B ey 



CLASSIFICATION: 



FGF 



DEPARTMENT: Public Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ ADDRESS/PHONE NUMBER 

Cuyahoga County Justice Affairs-Cecoms 
1245 Euclid Ave. Suite 102 Cleveland 441 15 
216-771-1363 



JOB TITLE: Emergency Communication 9-1-1 Operator 

TYPES OF DUTIES PERFORMED: 

9-1-1 call taker, Mabas alerts, amber alerts, update hospital restrictions and weather bulletins. 



HOURS TO BE WORKED: ft. 1 6 hrs a week 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 





Date 



APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 2011 (NOTE: Approval must be renewed annually) 



03/2010 



STATE OF OHIO 

BUREAU OF WORKERS 9 COMPENSATION 

COUJMPUS. OHIO 432t&2256 

CERTIFICATE OF 5 PREMIUM PAYMENT 

This certifies that the employer listed below has paid into the State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more Information call 1-800-OHIOBWC. 

THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED. 

PERIOD SPECIFIED SELOW 



POUGY NO. AND EMPLOYER 

31800001*0 




I I \ V W NO^XHRATION DATE 



CUYAHOGA COUNTY fcQ^UgSIO^EK ; 
HUMAN RESOURCE) pfcPARijWKNT; * A j 
1 12 HAMILTON AVE FL 2 J } \ ,' / 
CLEVELAND OH m\A_^..< V V 



• 1 -.^ .rfV?^ 



DP-22 

BWC- 1(522 (RE\/.3/S6) 



THIS CERTIFICATE MAY BE REPRODUCED AS NEEDED 



ADMINISTRATOR 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Johnny Brewington 



(Employee Name) 
Date: January 19, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

□Disapproved 




pproved 




Chief, Division of Fire 



Date 



jApproved 




Martin L Flask, Director 



□Disapproved 

all hi 

Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunrty Employer 



f i 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: Johnny Bre wi nqton CLASSIFICATION: Battalion C hief 

DEPARTMENT: Public Saf ety DIVISION: Rrg 

SECONDARY EMPLOYER NAME/ ADDRESS/PHONE NUMBER 

Cuy ahoga Communit y C ollege Fire Traini n g Academy 

llflQO Pleasant Valley Ro ad 44130-5199 

f216^ 987-5063 

JOB TITLE: Adjunct Fire Instructor 

TYPES OF DUTIES PERFORMED: State of Ohio 240 Hours Fir efig hter Course. 



HOURS TO BE WORKED: Several c lass es per semester ba sed on schedule availability. 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment Is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 




APPOINTING AUTHORITY DATE 



DEPARTMENT DIRECTOR 
EXPIRES JANUARY 31, 2012 



DATE 

(NOTE: Approval must be renewed annually) 



STATE OF OHIO 



BUREAU OF WORKERS' COMPENSATION 

C0LUMBU3. OHIO 43215-2256 

CERTIFICATE OF PREMIUM PAYMENT 

This certifies that the employer listed below has paid into the State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information call V800-OHIOBWC and press 2. 

THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED. 

POLICY NO. AND EMPLOYER PERIOD 3PE.CIRCD BELOW 

30005721 "" gj " ""• ** *° ^MTlOK^ATE 

CUYAHOGA dljMM^te C0&GE 
700 CARNEGIE:^VE 3 ^- m $ $ :|; 



CLEVELAND QB 44 1 'WMm ' l M 



vrnrw.ohlobwceovi f / 

*€ ADMINISTRATOR 

1COO0OW96 TM(8 CERTIRCATB WAV BE REPRODUCED AS NEEDED 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Johnny Brewington 

(Employee Name) 



Date: January 19, 2011 



t , he att f hed request t0 engage ln Secondary Employment. 
After careful consideration, I recommend it be 



□Disapproved 




pproved 




Chief, Division of Fire 



Date 



^Approved 



Martin L Flask, Director 



□Disapproved 

_ Ahh 

Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



J ohnny Brew inqton. 



CLASSIFICATION: Batta li on Chief 



DEPARTMENT: 



.Publ ic Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 
City of East Clev el and 



14340 E uclid Avenu e 44112 
(216) 681-2265 



JOB TITLE: Civil Service Comm issioner, 



TYPES OF DUTIES PERFORMED: Provi de compreh e nsive servi ce s for classified service 
pers onnel. 



HOURS TO BE WORKED: Two to fou r hours pe r month - te n regular me e tings per yea r,_ 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 



J anuary 18, 2 01^ 
Date 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 20tt (NOTE: Approval must be renewed annually) 




7c f o 



STATE OF OHIO 

BUREAU OF WORKERS' COMPENSATION 

COLUMBUS. OHIO 43215-2256 

CERTIFICATE OF PREMIUM PAYMENT 
This certifies that the employer listed below has paid into the State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified For more information call 1-800-OHIOBWC. 

THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED. 

POLICY NO. AND EMPLOYER ■ PERIOD SPECIFIED BELOW 



31805902 



II W ■ 



p/0l/20Q8 thru 12/31/2008 
East C^clarijP^, • fj| Jf 

14340 mctmMi §| £& 

ClcvelSp, OI** 



9 m 





ADMINISTRATOR 



THIS CERTIFICATE MAY BE REPRODUCED AS NEEDED 



»• '-ess.***** 



fit 



• : jig 



sfAW i.- - • .- ; . j. 1 " 



OfflO BUREAU OF WORKERS' COMPENSATION 

REQUIRED POSTING 

Effective October 13^2004; Section 4123.54 of the Ohio Revised 
Code requires notice off rebuttable presumption. Rebuttable 
presumption means thafah employee may dispute or prove untrue 
the presumption (or belief) that alcohol or a controlled substance not 
prescribed by the employee's! physician is the proximate cause 
(main reason) of the work-related injury, ( 

The burden of proof Is on me empioyee' to prove that the presence 
of alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An empibyee who tests positive or refuses to 
submit to chemical testing may be disqualified for compensation and 
benefits under the Workers' Compensation Act. 



6WC-16M 05/20/08 9:32 AM 



- ' : 



newccrt5-l-07.dDC 



** TOTAL PAGE. 91 ** 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Anqelo Calvillo 



(Employee Name) 
Date: January 20, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful considera&oli, I recommend it be 

□Disapproved 




Chief, Division of Fire 



Date 



^Approved 



Martin L. Flask, Director 



□Disapproved 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: MMm^ Qa t-V ii^L. * 
DEPARTMENT: vS^EgTy 



CLASSIFICATION : Q A P~TA /A/ 



DIVISION: T-/^£ 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



JOB TITLE: C AP~TA/ A/ 

TYPES OF DUTIES PERFORMED: _ _vSu r£P*£ AF/oa) /J )S0lC4 C & *l£<L(l<^<s 



HOURS TO BE WORKED: <£§ MH&/ 6j frT 



^i^f^" 6 ^ul^ y se f° ndar Y employment, the City of Cleveland has no responsibility for my 

th6refr0m ' that 1 ~'V mm thafrespons^nity^ 

unde , rstand tha \ if m V Cit Y employment is adversely affected, rny authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authonzat,on at any time based on the operational needs of the department/division 




Employee Signature 
AUTHORIZ 



Date 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, Kffifi (NOTE: Approval must be renewed annually) 



(Brooklyn Heights c Fire (Department 
345 'Tu^ecfo flyenw 
<Broo%n c J [eights Ohio 44131 



iMickaet Lastly 
''fire Chief 



Office: (216)351-3542 
<Ki:\;: (216)749 0892 



January 7, 2011 



City of Cleveland 
Division of Fire 



To Whom It May Concern: 

This letter is to verily that Angelo Calvillo is a Part-time / as needed Fire Fighter for 
the Village of Brooklyn Heights . Angelo is covered by our Worker's Compensation 
# 31811703 while on duty for the Village of Brooklyn Heights. 

With regards, 




Michael/Lasky, 

FireChM_7 
Village of Brooklyn Heights 



ML/djt 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

David J. Telban 



Date: 



(Employee Name) 
January 24, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

□Disapproved 




Chief, Division of Fire 




Date 



[^Approved 



Martin L. Flask, Director 



□Disapproved 



ii 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



CITY OK CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



■Ua v id J.TelhaiL 



CLASSIFICATION: 



Lieutenant 



department: Public Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Cleveland Clinic Foundation 
9300 Euclid Ave, 
Cleveland, Ohio 
1-440-824-6116 



JOB TITLE: Paramedic 



TYPES OF DUTIES PERFORMED: 
Routine paramedic skills, Office work 



HOURS TO BE WORKED: 



201 Irs. 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance, 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division 



Date 




Employee Signatu 
AUT^O^^^BY^ 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 444-1 (NOTE: Approval must be renewed annually) 

03/2010 ^ 0, 2- 



12/18/2008 10:38:33 AM PAGE 2/002 Fax Server 



Bureau of Workers' 
Compensation 

30 W. Spring S». 
ColDrtibus.QH 4321 5-2256 



Govemur Ted Strickland 
Ailrniiiwtfatoi Marsha P. Ryan 

ohiobwc.com 
1-600 -QMIOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 



To be posted in employer's place or places of employment in compliance with Sec. 4123.83 
of theOhio Revised Code. Any employer requiring more than one copy of this certificate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 

Risk No. A Employer 20004199 

CLINIC CARE, INC 
9500 EUCLID AVE # JJ-1 9 
CLEVELAND, OH 44195 



Period Specified Below 

1st DAY OF 
1st 



November 2008 
March 0200 



20004199-3 CCF HOTEL SERVICES INC 

2000419&4 CLEVELAND CLINIC HOME CARE 



TEMPORARY CERTIFICATE 

THIS IS TO CERTIFY that on date hereof the above named employer having met the 
wjiu^eiwars provided to 

authority by the administrator to pay comrjensatioo directly to its injured or dependents 
of killed employees as provided in ^d Section for the period above set forth 




Marsha P. Ryan 
Administrator 



BWC-720I 
SI-1 



City of Cleveland Memorandum 

Kriink G, lackson, Mayor 



TO; 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Donald Muetzel 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



January 24, 2011 





□Disapproved 



Chief, Division of Fire 



Date 



^Approved 



□Disapproved 




4> H 



Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: -DONALD MUF.T7.Rr. CLASSIFICATION: LIEUTENANT f /f L $ 

DEPARTMENT: public Safely DIVISION: Fire 

SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

GRBLLER AND COMPANY INC. 

6668 BNGLH ROAD CLEVELAND OHIO 44130 

216-433-0200 



JOB TITLE: DRj^R^idlEElNG^^^ 
TYPES OF DUTIES PERFORMED: 
DRIVER , MACHINE MECHANIC. 



HOURS TO BE WORKED: 2D_ 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for mv 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance. 

L^ 6r unde , rstand } ha } f, m V City employment is adversely affected, my authorization for 

tS^SSLSS6?W 5? b l reV ? ked " 1 am alS0 aware that m ^ ^pointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 



Employee Signature V 



Date 




APPOin uNG AUTHORITY ^£ 




DEPARTMENT DIRECTOR DATE~ 

EXPIRES JANUARY (NOTE: Approval must be renewed annually) 

03/2010 
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City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

: Robert L Fisher 



(Employee Name) 
Date: January 24, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

□Disapproved 




Chief, Division of Fire 




Date 



[^Approved [^Disapproved 



Martin L. Flask, Director Date 



cc: Chief Stubbs: After Decision 



An fcqual Opportunity Hmployer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



DEPARTMENT: P U b.lk_Siif £l y_ 



CLASSIFICATION: 
DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Christies Cabaret 1 180 Main Ave. Cleveland Ohio 44113 216-574-6222 



FGFP tf* * 3° 



JOB TITLE: tooa^arLEoJi^^^ 

TYPES OF DUTIES PERFORMED: 
Supervisory 



HOURS TO BE WORKED: 



iiadelmninejl 



LS&i! nf^fjS^ se ^ onda [y employment, the City of Cleveland has no responsibility for mv 

^i:x^:^: 9 there from ' and that 1 must personaiiy — 



J£»A understand that if my City employment is adversely affected, my authorization for 
hTESE . em P ,0 V ment wi " be I am also aware that my appointing S SI 

this aut^onzat.on at any time based on the operational needs of the DepartmlnVDMston 




Employee Signature 
AUTHORISE 



limit 



Date 




APPOINTING AUTHORITY 




DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, MTT (NOTE: Approval must be renewed annually) 



03/2010 



Ml 



STATE OF OHIO 

BUREAU OF WORKERS' COMPENSATION 

COLUMBUS, OHIO 43215-2256 

CERTIFICATE OF PREMIUM PAYMENT 

This certifies that the employer listed below ftas paid into the State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the ' 
fund for the period specified. For more information, call 1-800-OHIOBWC. 

THIS CERlfPlCATE MUST BE CONSPICUOUSLY POSTED. 

POLICV NO. A!# EMPLOYER PERIOD SPECIFIED BELOW 



1083791 



ft. 'nm 



7/1/2008 THRU 2/28/2009 



ENT^AINM#feilSA$i CLEVELAND INC 

CHRlSifE'S qpwtyET r - 

51 00 SiPLAi; AVIATE jgfa 
MEM iSIs , TI^MftMpEitJ^ 



■if*;* 

m 



ohiobwc.com 



m m 
§ f 



Administrator^ 



THIS CERTIFICATE MAY BE REPRODUCED AS NEFDFD 



OHIO BUREAU OF WORKERS' COMPENSATION 
REQUIRED POSTING 



Effective October 13, 2004, Section 4123.54 of the Ohio Revised 
Code requires notice of rebuttable presumption. Rebuttable 
presumption means that an employee may dispute or prove untrue the 
presumption (or belief) that alcohol or a controlled substance not 
prescribed by the employee's physician is the proximate cause (main 
reason) of the wp^Kela^fguryv 



mam fJIilH. 'fc-fot ,-•/? ' 

The burden of pr||§ is onj||^®mpi"€ii||e to pi$ve tha* the presence of 
alcohol or a controlled sdbst&rifce wft&not tht proximate cause of the 
work-related irjun/V An employee who tests positive or refuses to 
submit to chemic|itjtestingpjia^^e disqualified for compensat.on and 
benefits under tl^WorkerJ^fcompensation Act 



THIS LANGUAGE MUST pb' POSTED WITH THE CE -!1 i-ICATE OF .".OVERAGE 



!ttt|8;/Mw asp?txtCTD=j J ()':■. 1 99. . . 8/1.7200 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Jace E. Cifranic 



Date: 



(Employee Name) 
January 25, 2011 



I reviewed the attached request to engage in Secondary Employment 
After careful consideration, I recommend it be 

□Disapproved 




Chief, Division of Fire 




Date 



£§Approved 



Martin L. Flask, Director 



□Disapproved 



4 h 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity frrnployer 



CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: feg , ^LiB^MlC^_ CLASSIFICATION: ^GP 

DEPARTMENT: P UBUC SAfigTV DIVISION: pf/gjg 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

fifty o£ c^^aj^ta - oPPtes ap mmwr & mmmmm>jr 



JOB TITLE: &UQ6eT AtX/zHj/ST" 

TYPES OF DUTIES PERFORMED: P OrtSfTT MfiHXS/s/ 2V06eT P&=fa&A-T/ HrJ 



HOURS TO BE WORKED: Or, "" 2~Q yy24> Ppy2- tA/gQ C 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked, I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 




APPOINTING AUTHORITY 



DEPARTMENT DIRECTOR DATE 



Date 




// 




DATE 



EXPIRES JANUARY 31, 2012 (NOTE: Approval must be renewed annually) 



City of Cleveland Memorandum 

Frank G, Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

- Patrick Kelly 

(Employee Name) 

Date: January 25, 2011 



I reviewed the attached request to engage in Secondary Employment 
After careful consideration, I recommend it be y 

QDisapproved 




Chief, Division of Fire 



Date 



BApproved [^Disapproved 




Martin L. Flask, Director 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



DEPARTMENT: PublifcAjfiflL 



CLASSIFICATION: 
DIVISION; Fire 



Assis tant Ch ief. 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Cuyahoga Community College 
1 1000 Pleasant Valley Rd 
Parma Ohio 44130 



JOB TITLE: Eke Instructor, 



TYPES OF DUTIES PERFORMED: 

Assist in the instruction of Fire Cadet Students 



HOURS TO BE WORKED: 



^-2Hiio_ursiM^JL 



Unnc Ware ^Vl!" y se f ondar y employment, the City of Cleveland has no responsibility for my 
o&^STn^S there fr ° m ' ^ 1 mUSt **** — -ponJioi^ 

I further understand that if my City employment is adversely affected, my authorization for 

SS ffi e T° V T nt f 1 b l rGV ° ked - 1 am a,so aware that my appointing autoo^ mTwoS 
this authorization at any t.me based on the operational needs of the Department/Division. 

Employee 1 Signature \ 



AUTHORI 





APPOINTING AUTHORITY 



Date 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, (NOTE: Approval must be renewed annually) 



03/2010 



Medical Providers Billing Information Notice 



Effective September 1, 2008 Cuyahoga Community College has been granted the privilege of 
self-insurance in its Workers' Compensation program. As such, all bills will be processed 
through the College. Effective July 1, 2010, CareWorks Consultants Inc. ("CCI") is the third party 
admmistrator for workers' compensation for the College. Please submit bills to: 



CareWorks Consultants Inc. 
5500 Glendon Court 
Dublin, OH 43016 
Phone # 1-800-837-3200 
FAX # 614-764-7629 



Medical only claims, those with less than seven days lost time no longer need to be filed with 
the Ohio Bureau of Workers' Compensation. Completed First Report of Injury (FROI) forms 
should be forwarded to the College instead of the Bureau of Workers' Compensation. Your 
cooperation will ensure that the bills will be paid in an expedient manner, utilizing the Ohio 
Bureau of Workers' Compensation FEE guidelines. 

Any questions regarding billings may be directed to the College at: (216) 987-4795. 



City of Cleveland Memorandum 

Fftink G. Jac:kson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

David McNeilly 

(Employee Name) 

Date: February 2, 2011 



I reviewed the attached request to engage in Secondary Employment 
After careful consideration, I recommend it be 



□Disapproved 




Chief, Division of Fire 



Date 



^Approved 




□Disapproved 



Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Cqual Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: DftVIO r ^CA J£llX y CLASSIFICATION: fi SSllTfirJT Q$ ti$P 

DEPARTMENT: ^fl^ET/ DIVISION: FlfcC 

SECONDARY EMPLOYER NAME/ ADDRESS/ PHONE NUMBER 

. 1)100 eucuo IMC 

CL^ufcian^ cm HiJOL 

JOB TITLE: j WSTfrftEO N Uj t*€ & W ^ iM 
TYPES OF DUTIES PERFORMED: IK^P )Tft l~ \ {\J P&T jgA/T _ 



HOURS TO BE WORKED: UftftlQ US SRlPH *)O0 I S€0-XOO otZQQ- Q V fl 

I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 

Employee Signature/ Date 
AUTHOT^ ^p^^ 



APPOINTING AUTHORITY 




DEPARTMENT DIRECTOR DATE 
EXPIRES JANUARY 31, 20ia (NOTE: Approval must be renewed annually) 



■ 



Ohio 



Bureau of Workers' 
Compensation 

30 W. Spring St 
Columbus, OH 43215 2256 



Governor Tod Strickland 
Administrator Marsha R Ryan 

ohiobwc.com 
1 800-OHIOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 



To be posted in employer's place or places of employment in compliance with Sec. 4123.83 
of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 



Policy No. & Employer 20002687 

UNIVERSITY HOSPITALS HEALTH SYSTEM 
3605 W ARRENS V 1LLE CENTER RD LOWR 
LEVEL 

SHAKER HTS, OH 44122 



Subs 



Period Specified Below 




1st DAY OF 


October 2010 


1 st DAY OF 


October 20 11 







MEMORIAL HOSPITAL OF GENEVA 
THE BROWN MEMORIAL HOSPITAL 
THE COMMUNI I Y HOSPITAL OF BEDFORD INC 
UNIVERSITY HOSPITALS HEALTH CARF ENTERPRISES, INC. 
UNIVERSITY HOSPITALS HOMF CARE SERVICES, INC. 
UNIVERSI I Y HOSPITALS MANAGEMENT SERVICES ORGANIZATION, INC. 
UNIVERSITY PRIMARY CARE PRACTICES 
UNIVERSITY HOSPITALS HEALTH SYSTEM MCO. INC. 
UHHS RICHMOND HEIGHTS HOSPITAL 
THE GEAUGA HOSPITAL ASSOCIATION. INC. 
UNIVERSITY HOSPITALS OF CLEVELAND 
UNIVERSITY HOSPITALS HEALTH SYSTEM-HEATHER HILL 

THIS IS TO CERTIFY that on date hereof the above named employer having met the 
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted 
authority by the administrator to pay compensation directly to its injured or dependents 
of killed employees as provided in said Section for the period above set forth. 

Marsha P. Ryan 
Administrator 



20002687-1 

20002687 2 

20002687-4 

20002687 6 

20002687-7 

20002687-9 

20002687-10 

20002687-12 

20002687-16 

20002687-17 

20002687-18 

20002687-19 



BWC-7201 
SI-1 



Bureau of Workers' 
Compensation 

30 W. Spring St 
Columbus, OH 43215-2256 



Governor Ted Strickland 
Administrator Marsha P. Ryan 

ohiohwc.com 
1-800-OHIOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 

To be posted in employer's place or places of employment in compliance with Sec, 4123.83 
of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 



Policy No. & Employer 20002687 

UNIVERSITY HOSPITALS HEALTH S\ k , , 
3605 WARRENS VII ,LE CENTER RD LOWR 
LEVEL 

SHAKER HTS, OH 44122 



Period Specified Below 



DAY OF October 2010 



1st DAY OF 



October 2011 



200U268720 
20002(387-21 



UNIVERSITY HOSPITALS MRDICAL GROUP, INC. 
UNIVERSITY HOSPITALS WRAP UP PROJECT 



THIS IS TO CERTIFY that on dale hereof the above named employer having met the 
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted 
authority by the administrator to pay compensation directly to its injured or dependents 
of killed employees as provided in said Section for the period above set forth. 




Marsha P, Ryan 
Administrator 



BWC-7201 
SI-1 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO;: 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Scott Uline 

(Employee Name) 

Date: February 8, 2011 





^Approved 



□Disapproved 



Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 

An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Scott Uling, 



CLASSIFICATION: 



FGF 



DEPARTMENT: £ublic_Saliily„ 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Environmental Conditioning Systems 
7567 Tyler Blvd. 
Mentor, Ohio 44060 



JOB TITLE: HVAC Servic e Te sn. 



TYPES OF DUTIES PERFORMED: 
Repair of Commercial liVAC equipment 



HOURS TO BE WORKED: 



20, or as neected. 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 

fhi COn ^^ m ? Vment W '" bG revoked - 1 am also aware th at my appointing authority may revoke 
u : ization at any^tjr/jfe based on the operational needs of the Department/Division, 

Date' ' 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, (NOTE: Approval must be renewed annually) 

03/2010 



ENVIRONMENTAL CONDITIONING SYSTEMS 



January 28, 2011 



City of Cleveland 

Division of Fire/Public Safety 

Re: Scott Uline 

HVAC Service Technician 

To Whom It May Concern: 

Please be advised that Scott Uline is covered by our Company Liability Insurance and Ohio 
Bureau of Workers' Compensation Policy #847128 when performing HVAC service duties for 
this Company. 

Very truly yours, 

HANK BLOOM SERVICES, INC. dba 
ENVIRONMENTAL CONDITIONING SYSTEMS 



Barbara A. Bloom 
Secretary/Treasurer 

/bb 

Cc: Scott Uline 



7567 Tyler Boulevard, Mentor, Ohio 4406Q-4869 • (440) 946-7823 * FAX (440) 269-1 



933 



Trane, Liebert & PVI Dealers 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

John O'Flaherty 



(Employee Name) 
Date: February 8, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

□Disapproved 





Chief, Division of Fire Date 



^Approved □Disapproved 



Martin L, Flask, Director Date 



cc: Chief Stubbs: After Decision 

An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME; 



DEPARTMENT: ftj uc S Af^t^ 



CLASSIFICATION: LxtfJ^ h^j 
DIVISION: R(*-? 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



JOB TITLE: ^QC>^_Sc tC ^ v c ( Wc»*L 

TYPES OF DUTIES PERFORMED: _^ica4sa, ^^^ ^ 



HOURS TO BE WORKED: 



M i/ 

Date 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 2012 



(NOTE: Approval must be renewed annually) 



PrdEd 

BALANCING PERSPECTIVES 



January 27, 2011 



To Whom It May Concern: 



that ; ur H current empl ° yee - Joh " mm **** mm for p ro cd 

Communications is covered under Worker's Compensation through the Ohio Bureau of Wo 



r .„„„„„, w™w>w»«p me unio Bureau of Worker's 

Compensation. He ,, covered for any injuries he should sustain during the course of his work for ProEd 

:l^ZTJT eS " WhHe traVe ' ing Pr ° Ed bU5i " eSS « POT ** °* BWC 

number is 1072386 and our current BWC Certificate is enclosed. 

Please do not hesitate to contact me at the number below should you have any questions. 



Regards, 




Terri Bednar, 
HR Generalist 

tejT.[^naj^prpedc om .c om 
216-595-7919! 



Enclosure: 



PmHd Comm.umcai.ions, hie!** 
Phone: 2 1 6.595, 791 9 ■ Fax: 2165 




25101 Chag,in Boulevard, Suite 230 ■ Beachwood, Ohio 44122 USA. 



Ohio 



Bureau of Workers' 
Compensation 



30 W. Spring St. 
Columbus, OH 43215 



Certificate of Premium Payment 

This certifies the employer listed below has paid into the Ohio State Insurance Fund as 

reqU Cfor a tl TherG H° re ' T P,OVer " entlt,6d te the •-S^KL* 
fund for the period specified. For more information, call 1-800-OHIOBWC. 



Policy No. and Employer 

1072386 



This certificate must be conspicuously posted. 

Period Specified Below 

07/01/2010 THRU 02/28/2011 



PRO ED CO^UNICATIONSHNC 
25101 CUffi§0:^t^?stf$$k 230 
BEACHWOOf 



ohiobwc.com 




You can reproduce this certificate as needed. 



Ohio 



Ohio Bureau of Workers' Compensation 
Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requ.res notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury- An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of premium payment, 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TOs 



Martin L. Flask, Director 
Department of Public Safety 



FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

William J, Sibert 

(Employee Name) 

Date: February 10, 2011 




Chief, Division of Fire 



Date 



^Approved 



□Disapproved 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: 

An Equal Opportunity Employer 



After Decision 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: ^l ber^ iA f/T)^ 1 
DEPARTMENT: Ojj£\[^<^ncl 



CLASSIFICATION: P*** 
DIVISION: 




SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

'Uess. lasid \ 4 mil 



JOB TITLE: DriS/fT / <^f'«+r J 

TYPES OF DUTIES PERFORMED: "P r/VP -^cJoool /? f/< 



HOURS TO BE WORKED: "^2- <Q pS T Qjgg.fi/ /Y ) fX,)C) / 7)t ) /Y) 
^LfStiSto KM T P ' 0yment ' the City of Cleveland has n ° responsibility for my 

from ' and that 1 must personal,y assume that °r 

I further understand that if my City employment is adversely affected, my authorization for 

Sg^aSW"* f b u reV ° ked ' 1 am alS ° aware that -«y appointing auLri may 
this authoWation at any time based on the operational needs of the department/di 



Employee Signature 
AUTHORED 



iivision. 




Date 



APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 2012 (NOTE: Approval must be renewed annually) 



'.•'{■ e of Coverage) 



Page 1 of 2 



Ohio 



Bureau of Workers' 

Compensation ri 3 ° w ^£ ri "9f r 

r Columbus, OH 43215 

Certificate of Premium Payment 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC, 

This certificate must be conspicuously posted. 
Policy No. and Employer Period Specified Below 

991797 07/01/2010 Thru 02/28/2011 

SAINT JOSEPH ACADEMY 
3430 ROCKY RIVER DR 
CLEVELAND, OH 441 11-2937 \ , 

% \ : jff m . 
ohiobwc.com ff^d^f^^. 



Administrator^ 

You can reproduce this certificate as needed. 



Ohio Bureau of Workers" Compensation 



Required Posting 



Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Ohio 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of premium payment. 



https://www.ohiobwc.cottVemploy 08/07/2010 



City of Cleveland Memorandum 

Frank G, Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

^IM^Pittrnan, Jr. 



(Employee Name) 
Date: February 2, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

□Disapproved 





o2 /-2/// 

Chief, Division of Fire Qate 



^Approved 




Martin L Flask, Director Date 



cc: Chief Stubbs: After Decision 

An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



V IRGIL L. PIT M A N , JK, 



CLASSIFICATION: 



DEPARTMENT: Pnhlir. Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

CUYAHOGA EMERGENCY COMMUNICATIONS (CECOMS) 
1255 EUCLID AVE 
CLEVELAND, OHIO 441 15 
216-771-1363 



JOB TITLE: EMERGENCY C OMMUNICATIONS OPERATOR 

TYPES OF DUTIES PERFORMED: 

ANSWER AND DIRECT EMERGENCY 911 CALLS TO THEIR APPROPRIATE (PSAP) 
SEND OUT AMBER, MABAS AND EMERGENCY COMMUNICATIONS FOR MASS 
CASUALTIES ALERTS. POST HOSPITAL NOTIFICATIONS. 



HOURS TO BE WORKED: 8-24 hrs. per week 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance, 

I further understand that if my City employment is adversely affected/ my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any tipra based on the operational needs of the Department/Division. 




Date 





APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,*2$¥T (NOTE: Approval must be renewed annually) 

to 

03/2010 



I- t .U a •— C -' - 



STATE OF OHIO 

BUREAU OF WORKERS' COMPENSATION 

COLUMBUS. OHIO ^n^'ifi-MfiB 

CERTIFICATE OF PREMIUM PAYMENT 

This certifies that the employer listed below has paid into the State Insurance Fund as 
required by law, Therefore, the employer is entitled to tho rights and benefits of the 
fund for the period specified. For more information call 1 -SOO-OHIOBWC 

THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED. 

POLICY NO. AND EMPLOYER PERIOD SPECIFIED QELOW 



31800001-0 



I "f( ' # "' : /|,f " • ■ NO^XPERATIQN-DATE • 



CUYAHOGA COUNTRY boj^MIf SIGNER 
HITMAN RESOURCE] PEPAR^iVIJSN'l: "\ 

1 12 Hamilton a ml 2 j < \ 

CLEVELAND OH 44114 .A- i 



Si' 



DP*22 

BWC - 1C22 (RON/, 3/96) 



ADMINISTRATOR 



THIS CERTIFICATE MAY BE REPRODUCED AS NEEDED 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: 



Martin L Flask, Director 
Department of Public Safety 



FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 

Jeffrey Yancey 

(Employee Name) 

Date: February 8, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




Chief, Division of Fire 



□Disapproved 
Date 




[Approved 




Chief, Division oCPolice 



□Disapproved 



Date 



[Approved 



Martin L. Flask, Director 



□Disapproved 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employei 



DIVISION OF FIRE 



FORM A A 



SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS Of ARSON 

I respectfully request permission ([>EW REQUEST $ RENEWAL) to engage in secondary employment. 

Name: JCffre y YanCC Y ■ Rank: FGF Badge: 18FE/746 Date of Appointment: May 8 J 989 

Present assignment: [j Office J/1 Car 713 

Employer: C.C.C. Metro Address: 2900 Comm Coll Ave. City: Cleveland Type of Business: College 

Address of Employment: 2900 Community College Ave. Nature ofDuties: Police/Security 

Cleveland Arson Unit Uniform Worn: jj| Departmental Issue Q Other Authorized Q Civilian Dress 

Description of Firearm: Clock 19 Serial #: GAG 797 Rectification Date: 6-10-10 

l ^ZTn^^rZZ m&dTy Z P \ 0ym ^ t K h ?. City ° f CleVe,atld h3S "° ^sponsibHity for my actions or any liability resulting there from 
and that I must personally assume that responsibility or obtain other liability insurance ' 
Worker's compensation coverage letter attached. 

BSSSSSJ*"^ f0rW ° rker ' S con, P ensation COTera « e * ^Juries ™«ived while engaged in secondary employment. My coverage 
Duration of Employment: Indefinitely 



Maximum number of hours per week: 20 



Other Secondary Employment: 
Employer: 



Employer: 



Address: 
Address: 



Weekly Hours: 
Weekly Hours: 



k Z°ul Pl ° ym T dutiescon f ist of ,he direct/indirect dispensing of intoxicating liquor or malt beverages? fl Yes 17'No 

T r hh" dUti6S M ** P-hase of intoxicating liquor or malt beverages or security 

within or at the entrance/exit oi the permit premises? [ Yes |7|No «W»W 

iU^M lh ^ "' e f™" 10 t* ^ r S ' i0nS is i,yeS " P cm,issi0 » * el W tt secondary employment will be denied Information 
enjoyment " " ' ** ' ™ ^ ,0 diSCiplin ^ aclion £ natuVe of me second^ 



isSU ! d 0t : s "7' ASP baton and Taser on my person and shall wear issued body armor when working 

SSSXKSSi.' cann< * carry or use Division fireanra a,,d inlcrmedia,e — s ror secondf ^ 

' hat M ,h0ri f ti0 ," 10 J ° W employment expires annually on the 3 1" of December. Members shall submit renewal 

tESSftSfSZ* 1 a " d DeCCmber 3 ' *** A " -P-i #* ^ received by me Chiefs Office 

Date: / - ^3 ~^ 



December 3 I each year, 
Print Members Name: Jeffrey Yancey 

m 



Arson Unit Chief: 



Chief, Division of Fire: 

Chief, Division of Police: 

Comments: 




Signature: 




Date: £./ff&>tt Approved: Denied: □ 



Date: /// Approved: 

Date: 2 A/// 



Denied; Fl 
Approved: Denied: □ 



Approval: 



SAFETY DIRECTOR 



Date: 



Cuyahoga 
Community 
College 



June 9, 2010 



City of Cleveland 
Attention; Chief of Police 



RE: Policy Number 20005579 

Please accept this letter as confirmation that Jeffrey Yancey is covered by Workers' 
Compensation Policy Number 20005579 while working for Cuyahoga Community 
College. 

Should you have questions or concerns, please do not hesitate to contact me. 
Thank you, 

Marge Hoenich 

Coordinator II, Human Resources 
(216)987-4837 



Human Resources 
District Administrative Services 
700 Carnegie Avenue 
Cleveland, Ohio 441 15-2878 
216*987*4843 FAX 216*987*4799 



Cuyahoga Community College is an affirmative action /equal opportunity institution 

•■->: 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

MjchaeL Maiercak 



Date: 



(Employee Name) 
February 17, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



□Disapproved 




Chief, Division of Fire 



Date 



]Approved 




Martin L. Flask, Director 



□Disapproved 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME 



DEPARTMENT: 



CLASSIFICATION: jM ^ji 
DIVISION: fi Cd 



UL 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



JOB TITLE: 



HHP- tttf./lttt 



TYPES OF DUTIES PERFORMED: £ Y, fa TC a+ y .r7* <? ^.d< 



HOURS TO BE WORKED: 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 




Date 



APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 2012 



(NOTE: Approval must be renewed annually) 



li/io/^uutj j.u:;j«:33 am PAGt 2/002 Fax Server 



Ohio 



Compensation Adm,n*t,«or fcW« P. Ryan 

30 W. Spring S». , . rv . 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 



To be posted in employer 1 * place or places of employment in compliance with Sec. 4123.83 
of the Ohk> Revised Code. Any employes requiting more tl^ one copy of this ceitifkaJe,ii 
rcprodnceas manyec^cs of the certificate (without any allaaiiocs or changes) as required, 

Ri* No. & Employer 20004199 
CLINIC CARE, INC 
9500 EUCLID AVE # JM9 
CLEVELAND, OH 44195 



Subs 

20004189-3 CCF HOTEL SERVICES INC 

20OO41S&4 CLEVELAND CLINIC HOME CAKE 



Period Specified Below 

1st DAY OF November 2008 

1st March 0200 



TEMPORARY CERTIFICATE 
THIS IS TO CERTIFY that on date hereof the above named employer having met the 
leqiuremenrs rxovided in Section 4123.35 of the Code has been granted 

authority by the administrator to pay c©mnensatiottdiree% to its injured or dependents 
of killed employees as I*ovided in saki Scctwn for 



Marsha P. Ryan 
Administrator 



BWC-7201 
Sl-1 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

John Eddy 



(Employee Name) 
Date: February 14, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration", I recommend it be 



□Disapproved 



Date 




Chief, Division of Fire 



(^[Approved 

5t_ 





Martin L. Flask, Director 



□Disapproved 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: ■ John Eddy classification: fgf 

DEPARTMENT: Mjjfi Safety DIVISION: Firs 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Board of Elections 
2925 Euclid Ave 
Cleveland, Ohio 551 15 



JOB TITLE: GIS_Tech nician 

TYPES OF DUTIES PERFORMED: 
Computer Mapping / Cartography 



HOURS TO BE WORKED: 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 

r b Sn o?heMMhT.irv " reSU ' tln9 ^ fr ° m ' ^ that 1 must P ersonal| V that responsibly or 

ootain other liability insurance. 

L™i^'lm e . rStand ^tl my ?*Z em P'oyment Is adversely affected, my authorization for 

t^Zr^7T ff b t m f* 6 L l m 9,50 aWare that m ^ a PP° intin 9 authority may revoke 
- ou. , n,i afion at any time based on the operational needs of the Department/Division. 





APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 2011 

03/2010 



(NOTE: Approval must be renewed annually) 



Jeff Hastings 
Chairman 



XJYAHOGA COUNTY 
BOARD OF ELECTIONS 

Inajo Davis Chappell Robert S. Frost 



Eben O, (Sandy) McNair, IV 



Jane M. Flatten 
Director 



Pal McDonald 
Deputy Director 



February 4, 20 1 1 



Mr. John Eddv 
v/estlake, Ohio * 
Dear Mr. Eddy: 



You are currently employed with the Cuyahoga County Board of Elections (CCBOE) as a Senior GIS Technician If 
a CCBOE employee is injured while performing his job duties for the CCBOE, an accident report is generated and 
submitted to the Workers Compensation Division of the Office of Human Resources under the Cuyahoga County 
Executive. The division coordinator is Donna Bartbany and she can be contacted with questions at 2 1 6-443.-5605. 

Please do not hesitate to contact me with questions at 216-443-6468. 



Respectfully yours, 

Anthony Perlatti 

Human Resources Manager 




Human Resources Division 
2925 Euclid Avenue • Cleveland, Ohio 44115-2497 • (216) 443-3200 
boe.cuyahogacounty.us • Ohio Relay Service 711 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 

Christopher Posante 

(Employee Name) 

Date: February 28, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consider^tfoTi, I recommend it be 



S^) y^cy^^ [^Disapproved 

Chief, Division of Fire Date 

[Approved [^Disapproved 

t^^MM SsM ass--// 

Chief, Division of Police Date 

[^Approved [^Disapproved 

Martin L. Flask, Director Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




DIVISION OF FIRE 

FORM AA 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (^NEW REQUEST □ RENEWAL) to engage in secondary employment. 

^ &mMm mm ^ca£C- B ' dAg *£Ln_ DateQfA ~^ 

Present assignment: Office □ Car 713 Q 

Employer L/h// U (£ S S 7Y Address: 2/?/ gMllM City: &gj/jg Type of Business: () UW^^j \ 

Address of Secondary Employment: JJ Z / £UCLl D Nature of Duties: PoCtC£ 

Cleveland Arson Unit Uniform Worn: □ Departmental Issue pother Authorized □ Civilian Dress 

Description of Firearm: GlQfrfr / 7 Serial//: K U/rO << <r £ Requalifieatiou Date: / Q~ / V 

'Z^T^Z^i T ndary W^*? fe?** ° f CleV6land h3S n0 rcs P onsibi % ^ my actions or any liability resulting there from 
and tnat I must personally assume that responsibility or obtain other liability insurance. ' 

0- Worker's compensation coverage letter attached. 

D 1 ^^SS^ WOfker ' S C ° mpenSati0n C ° VCraee f ° r injUfieS rcCfiived whi,e «Wd to secondary employment. My coverage 
Duration of Employment: j & tJ Q Q j AJ Maximum number of hours per week: ZO 

I understand mat the combined total hours for all secondary employment shall not exceed 20 horns in a one-week period accumulated at a nu 
of not more than 12 hours on a scheduled day off, nor more than six hours on a work day. accumulated at a rale 

Other Secondary Employment: 

Employer: Address: 



— Weekly Hours: 

Add,.,. Weck , y [W: 

* w°n 7'° ym ?" dU ' ieS C ° n f iS ' ° f * e direc,/indirc e< dispensing of intoxicating liquor or malt beverages? □ Yes K*o 
2. Wiltht., employment involve such duties as verification^ of age for the purchase of intoxicating liquor or mat, 'bo™ or security 
within or at the entrance/exit of the permit premises? □ Yes Sj^o coverages or security 

fiZSr' ^ ^ '° * 6 *T q , UeSli0m iS " yeS " PemliSSi0n t0 «*™ hi secondary employment will be denied. Information 

eTpoymem " ' "* '° «*» * 1 «*^»« ^ of tite second^ 

l^T 1 *T 1 Sha '.' T e 7 i5SUed ° C 5pray ' ASP bat0n and 0,1 "V P«*» >» d *aU wear CPD issued body armor when working 

I understand that authorization to engage in secondary employment expires annually on the 3 1 * of January. Members shall submit renew d 
Xel, DeCember ' 31,(1 ^ 31 ^ *" A " re ' ,eW1 " ^ ™ 5t b < by the Chiefs Offi^^Z^, 



Print Members Name: f ni! A ^?V r.H^/^ Signature: (V' K/9 ^„ s\ S Date: ?-ZT-/ 

Arson „ni, Chief: J 0<L^ & C Date: j/j/W/ Approvtd: „ cnicd: p 




Chief, Division of Fire: Datc: j/fe^, Approvcd: [( ^- |)< „, il . (|: Q 

Chief, Division of Police: //^/%fel7^ Date: J-3ST-/I Approvl!d: Denied: □ 



Comments: 
Approval: 



Date: 



SAFtiTY DIRECTOR 



STATE OF OHIO 

BUREAU OF WORKERS' COMPENSATION 

COI UMlH,"i OHIO 43?i&-£2$6 

CERTIFICATE OF PREMIUM PAYMENT 
This certifies that the employer listed below has paid into the State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information call 1-800-OHIOBWG. 

TMIS ; U-RTIPICATE MUST BE CONSPICUOUSl V POSTFD 

POLICY NO AND EMPLOYER 



1 0003 1 28-0 PUBLIC EMPLOYER 

CLEVELAND STATE UNIVERSITY 
1983 E24TH ST # FT201 
CLEVELAND, OH 44115-2403 



wWvc.ohlobwc com 



N/A thru N/A 
NO LAPSE COVERAGE 



7- 



I HIS C€^TtflQ*T£ MAV BE Wv.PHOtXICED AS Nt-F( -cj) 



rjj-CI.HV-01 -11-2008 



OHIO BUREAU OF WORKERS' COMPENSATION 

REQUIRED POSTING 

Effective October 13, 2004, Section 4123,54 of the Ohio Revised 
Code requires notice of rebuttable presumption. Rebuttable 
presumption means that an employee may dispute or prove untrue 
the presumption (or belief) that alcohol or a controlled substance not 
prescribed by the employee's physician is the proximate cause 
(main reason) of the work-related injury. 

The burden of proof is on the employee to prove that the presence 
of alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses to 
submit to chemical testing may be disqualified for compensation and 
benefits under the Workers' Compensation Act. 



BWG1629 1 /1 1/08 2:24 PM 
DP-29 



10003128 DP-29 Certificate ofCoverage.doc 



I 



City of Cleveland Memorandum 



JQ: 



Martin L. Flask, Director 
Department of Public Safety 



FROM: 



Paul Stubbs, Chief 
Division of Fire 



SUBJECT; Secondary Employment Request of 

Darrin Kebbel 

(Employee Name) 

Date: March 4, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 





□Disapproved 



Chief, Division of Fire 



Date 



[§Ap proved 



□Disapproved 




Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 

An Equal Opportunity Hmployer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME; 



DEPARTMENT: 



CLASSIFICATION: 



DIVISION: 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 




tin 

Am&i Ok u wfto 



JOB TITLE: 
TYPES OF DUTIES 



PERFORMED: _A%&t' u»fa ^ <Sqfcf clutey 



HOURS TO BE WORKED: 



a<Z s T»„^«I ( !,^L SC S? nda ^ e T P '° yment ' the Cit V of Cleveland h « no responsibility for my 
SM^kB^S* therefr0m ' a,K ' that 1 mUSt P ^° nally 3SSUme that or 

I further understand that if my City employment is adversely affected, my authorization for 

"Z^ZlZ^l '"TV am alS ° aW3re that m V appointing auLn^ may revoke 
tnis authorization at any time based on the operational needs of the department/division. 

-^B^feC-^ $ Mu 

Employee Signature D ate ' 1 

AUTHORIZelDB?: 




APPOINTING AUiHOPnO ~ ^^V^^ 




DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31/2009 (NOTE: Approval must be renewed annually) 



February 16, 2011 



City of Cleveland 
Department of Public Safety 
Division of Fire 



RF: Policy Numbet SI 20005579 



Cuyahoga 
Community 

College 



If you should have questions, please feel free to contact me. 



Best Regards, 

Joanie Soeder 
Leave Administrator 
Cuyahoga Community College 
Phone: 216-987-4795 
Fax; 216-98/ 4827 



Human Re.sowtX's 
District Administrate Services 
Carnegie Avenue 
Cleveland, Ohio 44 II 5-2878 
21 6-987- 4H40 Fax 216-987*4799 
ConununUr C^, » «» anion ■ fo*^, //15 ,;, I ,„ ol , 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L Flask, Director 
Department of Public Safety 



FROM: 



Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Patrick Manga n 

(Employee Name) 

Date: March 4, 2011 



I reviewed the attachedrequest to engage in Secondary Employment 
After careful consideration, I recommend it be 





□Disapproved 



Chief, Division of Fire 



Date 



[^Approved 



□Disapproved 




Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



I 




CITY OF CLEVELAND - DIVISION OJ^ 
AUTHORIZATION FOR SECONDARY EMP 
REQUEST FORM (Form A) 



NAME: 



CLASSIFICATION: 



Ha-// Qt. 



DIVISION: 



SECONDARY EMPLOYER NAME/ ADDRESS/PHONE NUMBER 



JOB TITLE: 



MAT TTtor** - x+ A, 



TYPES OF DUTIES PERFORMED: 



HOURS TO BE WORKED: 



I am aware that in my secondary employment, the City of Cleveland has 
actions or any liability resulting therefrom, and that I must personally assume 
obtain other liability insurance. 



I further understand that if my City employment is adversely affectec 
secondary employment will be revoked. I am also aware that my appointing' 
this authorization at any time based on the operational needs of the 




Date 



APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



FIRE 

<OYMENT 




per 



io responsibility for my 
that responsibility or 



rapt 



, my authorization for 
authority may revoke 
departmeht/division. 




EXPIRES JANUARY 31, 



(NOTE: Approval must be renewed a 



nnually) 




Cleveland State University 



Division of Continuing Education 



February 14, 2011 



Paul Stubbs, Chief 
Division of Fire 



Dear Chief Stubbs, 

Please be advised that while under the employ of Cleveland State 
University, Mr. Patrick Mangan is, and will continue to be, covered by the 
University's Worker's Compensation policy. 

If you should have any other questions, please feel free to contact me at 
(216) 687-4842. 



Sincerely, 




"Joseph K. Ertter, Jr. 
Business Manager 



Mailing Address: 2121 Euclid Avenue CE 103 • Cleveland, Ohio 44 1 1 5-2214 
Ctmpus Umtion: Joseph E. Cole Center Room 103 • 3100 Chester Avenue • Cleveland, Ohi 
(216) 6X7-4850 • Fax (216) 687-9399 



City of Cleveland Memorandum 

f rank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Thomas Jur cjsin 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date- 



March 25, 2011 





□Disapproved 



Chief, Division of Fire 



Date 




□Disapproved 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: "f%Mti£ CLASSIFICATION : _ 

DEPARTMENT: DIV i S ION: Ae f £ -2<j ) 

SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

JOB TTTLE: \/ ~ P 

TYPES OF DUTIES PERFORMED: 3j»&jLVl/ "& , ^Tr^T^ 




HOURS TO BE WORKED: /V/^/^ J tt*CL 



i^nfkJ* th f lu^ y se ?? nda ? employment, the City of Cleveland has no responsibility for my 
^2^JSl^ thGrefr ° m ' ^ 1 PerSOna " y ^respons^ilityTr 



L££Sf un derstand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing au^ority mly ^oke 
this author.zat.on at any tim^based on the operational needs of the department vis on 




Date 



APPOINTING AUTHORITY ^ 



DATE 



DEPARTMENT DIRECTOR 



DATE 

EXPIRES JANUARY 31, 2012 (NOTE: Approval must be renewed annually) 



Ohio 



Bureau of Workers' 
Compensation 



30 W. Spring St. 
Columbus, OH 43215 



Certificate of Premium Payment 

This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 



Policy No. and Employer 

1001003 



This certificate must be conspicuously posted. 

Period Specified Below 

01/01/2011 THRU 08/31/2011 
PING INC 




YURCH BR#T&ERS LI 
7 607 MADRON AVE 
C LEVEL AND r'OH 44102-4 



ohiobwccom 





dministrator/CEO 



You can reproduce this certificate as needed. 



City of Cleveland Memorandum 

Frank G. Jackson. Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Elliott B. Clark 

(Employee Name) 

Date: May 25, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

ffl^PProved [^Disapproved 
Chief, Division of Fire Date 



^Approved [^Disapproved 



Martin L. Flask, Director Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: ^A/W< | gaO/ OSSIFICATION: FfrF 



DEPARTMENT: lii^M^ff^ DIVISION: J^T ^e' 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

JOB TITLE: &*^/ Pl^r 

TYPES OF DUTIES PERFORMED: _ i^M % *r pJfi- <, T ^7 ft 




HOURS TO BE WORKED: frh*^ (<_jJ /< 



LSL?S^^M?t Se ? f ° nda ,^ e T pl0yment ' the dit Y of Cleveland has no responsibility for my 

Sf^^lg^a 9 efrom ' and that 1 must persona,,y assume that re » mt * - 

L^nH^ undG , rstand tha * ' f my City employment is adversely affected, my authorization for 
fhi^r em P'°^ ent wi " be revoke d. I am also aware that my appointing authority may revoke 
this authorization at any t.me based on the operational needs of the department/division 




Employee Signature 




APPOINTING AUTHORITY 



DEPARTMENT DIRECTOR 







Date 








DATE 



DATE 



EXPIRES JANUARY 31, 2012 (NOTE: Approval must be renewed annually) 



Certificate of Coverage 



Page! of 1 



Ohi 



Bureau of Workers' 
Compensation 



Certificate of Premium Payment 



30 W. Spring St. 
Columbus, OH 43215 



f^fortheper,od„.S 

This certificate must bo conspicuously posted 
Policy No. and Employer 

Period Specified Below 



1332008 



21 501 EMERY R0AO Wk. 
NORTH ^ND«j|j41^^^M 

T 



03/30/2011 Thru 08/31/2011 



ohlobwc.com 




You can reproduce this certificate as needed. 



AdmltanratoT/cEO 




Ohio Bureau of Wo-kers' Comp ensa ti 



Ohio 



ion 



Required Posting 

means an employee may ffite mSSLW ,l S B P ro ^mp«on 
or belief) (hat alcohol £ S|i2^i^^» i *«W 
by the employee's physicten I fthl FSS St ? S,a " Ce no * Prescribed 
of the work-related injury ""W cau se (main 

reason) 

con^ j* Presence of 

the work-related injury 

to submit to ?° S,tIve or 

and benefits under t^^lrfe 1 ^^ ^ opmpfens^on 

worKert, Compensation Act. 



Bureau of Workers' 
Compensation 



^^^^^^^^^ 



htti)s://www,ohiobvvc.con]/empJ 



° ye ^ TiCeS/Ce ^ 



Wl 4/1/2011 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 



Mdia^KMbane 



(Employee Name) 
Date: June 6, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

□Disapproved 




Chief, Division of Fire 




Date 



^Approved 



□Disapproved 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Michael Kilhana. 



CLASSIFICATION: 



Xicutenant . 



DEPARTMENT: Public Sato. 



DIVISION: 



Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



JOB TITLE: 



.Wellness C onsultant and Speaker ^/J* £/>i/>/oy€i) 



TYPES OF DUTIES PERFORMED: 



HOURS TO BE WORKED: 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any hability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division 



Employee Signature 



5-5 f- \_[ 

Date 



AUTHO 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, (NOTE: Approval must be renewed annually) 

03/2010 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Michael Vazquez 

(Employee Name) 

Date: September 23, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration-* recommend it be 





□Disapproved 



Chief, Division of Fire 



Date 



^Approved 



□Disapproved 




Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



" I 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Michae l Va zquez 



CLASSIFICATION: 



Fi refighter 



DEPARTMENT: Public Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

City of Medina 

300 W Reagan Parkway 

Medina Oil 44256 



JOB TITLE: Firefighter 



TYPES OF DUTIES PERFORMED: 
firefighting and FMS 



HOURS TO BE WORKED: 



various, on call department. 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division, 



Emplbye4$ignature 
AUTHORJ^fflTpYj^ 

APPOINTING AUTHORITY 



Date 




&&&& 



DATE 



DEPARTMENT DIRECTOR. 



DATE 



EXPIRES JANUARY 31, 2011 (NOTE: Approval must be renewed annually) 

03/2010 



m/V6/2mi 13:22 3307229058 



CITY OF MEDINA 

HI fa, tit 4?8 053? 



PAGE 01 

F 201/08 



STATE OF OHIO 

BUREAU OF WORKERS* COMPENSATION 

CERTIFICATE OF PREMIUM PAYMENT ■ 
This certifies that the employer listed below has paid Into the State insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of tlie 
fund for the period specified. For more information cell i-800-OHIOBWC. 

THIS CERTIFICATE MUST $E CONS NCUOU SLY POSTED. 

•r PERIOD $R£vlFI£0 S&.OW 



POLICY NO. AND EMPLOYER 

35205302 



MED 
POBd 
MEDI 




T7aog THRU 05/15/2010 



* pfa*L (P. 



rwa o&JtificATfi way eei^pRopuceo as Nesoeo 



OHIO BUREAU OF WORKERS* COMPENSATION 

REQUIRED POSTING 

Effective October 13, 2004, Section 4123.54 of the Ohio Revised 
Code requires notice of rebuttable presumption. Rebuttable 
presumption means that an employee may dispute or prove untrue 
the presumption (or belief) that alcohol or a controlled substance not 
prescribed by the employee's physician is the proximate cause 
(main reason) of the work-related injury. 

The burden of proof is on the employee to prove that the presence 
of alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses to 
submit to chemical testing may be disqualified for compensation and 
benefits under the Workers* Compensation Act. 



BWC4629 04/^7/10 7:43 AM . 
DP-ZS 



Cert UpGattddoe 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 

Jose^h-A^ Steve ns 

(Employee Name) 

Date: September 6, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



□Disapproved 




_. w o^-Chief, Division of Fire 



Date 




H^pproved 




Approved 



£ii& U fig 



Martin L. Flask, Director 



□Disapproved 
Date 

□Disapproved 
Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



, : DIVISION OF FIRF, 

SEC ONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (Q NEW REQUES T □ RENEWAL) to engage in secondary employment. 

Name: 

Rank: NSf- 

Present assignment: Office □ Car 713 3" 



FORM AA 



Badge: r7— 2^) Date of Appointment: O £ )-05 < 7^ 



Employer: UILLO $£t Vffc/P/ Address: 3 &23Q &L&NA/ c £ } LLol * M *W Typ e Q f Business: ^gCUOyfY 

Address of Secondary Employment: CaTV Or GL&V(f Nature of Duties ^ffCUfofcfy - TMT^&C _ 

Cleveland Arson Unit Uniform Worn: □ Departmental Issue HOther Authorized □ Civilian Dress 

Description of Firearm: S&MI- AMW 9m^\ Serial 4: FT% Requalification Date: M/bC ^i) 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my actions or any liability resulting there from, 
and that I must personally assume that responsibility or obtain other liability insurance. 
W\ Worker's compensation coverage letter attached. 

□ I assume responsibility for worker's compensation coverage for injuries received while engaged in secondary employment My coveragi 
letter is attached, 



Duration of Employment: OMP~ K^^WR. 



Maximum number of hours per week: _J?&i£ Yk)&" N ~2£> AM/ ? TUT/\ 



I understand that the combined total hours for all secondary employment shall not exceed 20 hours in a one-week period, accumulated at a u 
of not more than 12 hours on a scheduled day oil", nor more than six hours on a work day. 



Other Secondary Employment: 
Employer: CfLQMrK LTt> 



Employer: T&KJjt&Lg' 



Address: 2Sjl G&AfiJJON, C-l- OVcf 
Address: Pft///&y CUMV^ 



Weekly Hours: 



Weekly Hours;. . 



1 . Do employment duties consist of the direct/indirect dispensing of intoxicating liquor or malt beverages? □ Yes &No 

Will this employment involve such duties as verification of age for the purchase of intoxicating liquor or malt beverages or security 
within or at I he enirance/exil of the permit premises? □ Yes £] No 

I understand that if the answer to the above questions is "yes" permission to engage in secondary employment will be dciued, Information 
furnished in this request is accurate and 1 understand thai I am subject to disciplinary action if 1 misrepresent the nature of the secondary 
employment. 

1 understand that I shall have my issued OC spray, ASP baton and Taoor on my person and shall wear CPD issued body armor when woikinj 
secondary employment of a police nature. I understand that I cannot carry or use Division firearms and intermediate weapons for secondar y 
employment outside the City of Cleveland. 

T understand that authorization to engage in secondary employment expires annually on the 3 1 st of January . Members shall submit renewal 
requests between December 1 and January 31 each year. All renewal requests must be received by the Chief's Office no later than January 3 
each year. 

Date: 



Print Members Name sE^/) A$5&VfrM 
Arson Unit Chief: ///u>Ls/ A. $J 

% 



Signature 



' Chief, Division of FireT 



Chief, Division of Police: jfj^(J\ 




Date: ^/O-j AOH Approved: Denied: □ 

'/// Approved: Denied: □ 



Dale: 



9/7. 



Dj *te: ft/ f'/t Approved: ©""""Denied: □ 



Comments: 



Approval: 



Date: 



SAFETY DIRECTOR 



UB/ IS/2011 03:53 



06/16/11 PRI 07:18 FAX 
(Certificate qf Coi'titax'tf) 



(FAX) 



P. 001/001 

@)qoi/ooi 



Ohio 



Bureau Qf Workers' 
Cornpensstfon 



30 w. Spring fit, 
Columbus, dmajjfi 



Certificate of Premium Payment 



tni conifjea the employe list** below hu paid Inlo Vie Ohio 3liit Iniuranea Fund as 
reau fed by law rhamfDm, in* employar it ajnltyed (o We rfflhlc end BenOflla of the 
- 1 ter W* period apeaWed. For more Information, oeil Moo-OrUOBWC. 

Thli oa/VAeaiQ must ba conspicuously po*hid, 
Pfiilcy No. and Empiaytr p, rtod fiptl6fi4tf 



117Z71I 



VMlXOfifOlRj 
38230 QLENN 
W1LLOUQH9Y, 



oAlobwt.eom 




OTfOifSOII Thru Ozr?9rtOl3 



You cm reproduce vita csrtiflcaii o Maded; 



Ohio Bureau of Workers' Componeatlan 
Required Posting 

EffloJIve Oct. 13. 2004. Section 4123.54 of me Ohio Revised Code 
i equima notice of r«b w tteb!a pro6umptlon. Rebuuabie presumption 
milflf 3fi employee may dispute or prove untrue (he presumption 
car QeMQ thai alcohol or a controlled eubstiflee nut prescribed 

BilF^fS?! !, P l ?y* [dan '« proxlmom cause main reason) 
of the work-related injury. 

The burden of proof la on the employee to prove the presence of 
alamo or n controlled substance was not th« proximate cause of 
m work.roiaterj injury. An employe who tests p«Hlva or refutes 
to aubmll la chemical lading may bo disqualified for eompenjotlon 
and benefits under the Workers' Compensation Act, 



Ohio 



bureau of Warkere' 
Cafttpenietlon 



hitpuJ/wmukh bb wc,cont/ l »mp\Q^^tfvkes/p9meMopilo^mn/can{fle m OK/3 l/U 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 
Department of Public Safety 



FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 

Daniel S. Viancourt 



(Employee Name) 
Date: September 28, 2011 



I reviewed the attached request to engage in Secondary Employment 
After careful consideration, I recommend it be 

□Disapproved 




Chief, Division of Fire 




Date 



B^pproved 




Chief, Division of Police 



□Disapproved 

9-3Q-II 
Date 



jJgApproved 




Martin L. Flask, Director 



□Disapproved 



Date 



cc: Chief Stubbs: After Decisi 



on 



An Equal Opportunity Employer 



DIVISION OF FIRE 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (QO NEW REQUEST Q RENEWAL) to engage in secondary employment. 



FORM AA 



Name; 



Daniel S.. Viancourt 



Rank: 



Badge 



FF32 



Date of Appointment: 

05/08/1989 



Present assignment: Office □ Car 713 

Employer: wlll ° Security Address; 38230 Glenn Ave eity; Willou4rhb y Typeof BusiBWS . Security 

Address of Secondary Employment: Withln the City of Cleve . Nature of Duties : Police. Officer 
Cleveland Arson Unit Uniform Worn: ]*] Departmental Issue dOthcr Authorized □ Civilian Dress 



Description of Firearm: 



Clock 19 



Serial*™ 147 



Requalification Date: 3 ( 1 [ 1 1 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my actions or any liability resulting there from, 
and that I must personally assume that responsibility or obtain other liability insurance. 

Q Worker's compensation coverage letter attached. 

I I I assume responsibility for worker's compensation coverage for injuries received while engaged in secondary employment. My coverage 
letter is attached. 



Duration of Employment: 1 Year 



Maximum number of hours per week: 1 hours 



1 understand that the combined total hours for all secondary employment shall not exceed 20 hours in a one-week period, accumulated at a rate 
of not more than 12 hours on a scheduled day off, nor more than six hours on a work day. 

Other Secondary Employment: 

Employer: Tenable Security Address: 2423 Payne Avenue, Cleveland Weekly Hours: 5 hou rs 
Employer; Crough Security Address: 3511 Granton Avenue, Cleveland weekly Hours: 5 hou rs 

h Do employment duties consist of the direct/indirect dispensing of intoxicating liquor or malt beverages? O Yes [29 No 
2. Will this employment involve such duties as verification of age for the purchase of intoxicating liquor or malt beverages or security 
within or at the entrance/exit of the permit premises? O Yes No 

I understand that if the answer to the above questions is "yes" permission to engage in secondary employment will be denied. Information 
furnished in this request is accurate and I understand that I am subject to disciplinary action if I misrepresent the nature of the secondary 
employment 

I understand that I shall have my issued OC spray, ASP baton and-Tflfl«r on my person and shall wear CPD issued body armor when working 
secondary employment of a police nature. I understand that I cannot carry or use Division firearms and intermediate weapons for secondary 
employment outside the City of Cleveland. 

I understand that, authorization to engage in secondary employment expires annually on the 31 rt of January. Members shall submit renewal 
requests between December 1 and January 31 each year. All renewal requests must be received by the Chiefs Office no later than January 31 
each year. 



Print Members Nam 
Arson Unit Ch 



Chief, Division of Fire: 
Chief, Division of Police: 

Comments; 

Approval: 










Approved: 


ijHj^ Denied: 


□ 


Approved: 


■tfw Denied: 


□ 


Approved: 


Q-^IJeuied: 


□ 



Date: 



SAFETY DIRECTOR 



09/16/2011 08:53 

. 3tVlfJ/U FRI 07; 1« FAX 



(FAX) 



Pane I oft 



P. 001/001 

laooi/ooi 



Ohio 



Bureau of Workers' 
Cempuntiifon 



30w. Spring fii, 
Columbia, Oh 433 1 6 



Certificate of Premium Payment 



TWi ceniflae iho employ Hue:? be to* haj paid Inlo trie Ohio Slai* Insurant Fund as 
required by taw Thawta™, jh 9 employe 11 sntiHeo (o U10 /font* and Donoflu or the 
Hind tor the period ipacWed. For more /ntormaUoa oil) 1-flOO-oniOSWC, 



Policy NO. and Employe 

HW11 



Trili Qonificaie tnual ba conopieuausly pojiud, 

Pined BpLdfiBa snow 



WH.LO EECURl 
38230 QLENN 
WILLOUGHBV, 




C?roi/301 J Thru OWjarSQU 



,4M^. g .,U.' 



You ufl raproduoo (nn certirluii 11 needed. 



Ohio Bureau of Workers' Campenontlon 

Required Posting 

Effective Oct. 13, 2004. Section 4123.64 of the Ohio Revised Code 
rcqmraa notice of rebuttable presumption. Rebuttable proaumpilon 
rneine an employee may dispute er prove untrue the presumption 
(or belief) thet olcoriol or e controlled aubatanee not preac/lbed 
by the ampioyee'e physician Is vhe proxlmota cause (main mason) 
of ihewortwetatad injury. ' 

"he burden of proof (a on the omployos 10 prove the presence of 
filconolor a controlled substance was not the proximate esuee of 
he work.roioled Injury, An employee who teju poitovo or rafales 
to auomil in chemical lealing may be disqualified for compensation 
end benofiis under ihe Workers* COmpBnaailon Act 



Ohio 



Buroou of Wukere' 



Yt« MM lMJ»t(« —III Vit CtnUlW «( in*"* UttKIt, 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 

Joan M. Weir 



(Employee Name) 
Date: September 28, 2011 



I reviewed the attached request to engage in Secondary Employment 
After careful consideration, I recommend it be 

□Disapproved 




Chief, Division of Fire 



Date 



pproved 



Chief, Division of Police 



Disapproved 

9 -3Q-// 

Date 



^Approved 




Martin L. Flask, Director 



□Disapproved 
Date 




cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



DIVISION OF FJRE 

FORM AA 



SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission £3 NEW REQUEST Q RENEWAL) to engage in secondary employment. 

NatIK " Joan M- Weir Rank: FGF Badgc FF30 Date of Appointment: 4/25/^85 

Present assignment: Office □ Car 713 " ~ 



Employer: wl ^° Security AriHr „„ 38230 Glenn Ave. willouahhv fa , security 

K ' ll y- lype 01 Business: ■* 

Address of Secondary Employment: Within The City Of PI gy . Nature ofDuties : Police/Traffic 
Cleveland Arson Unit Uniform Worn: H Departmental Issue dothcr Authorized Q Civilian Dress _ 
Deseription of rircarm: ^Lll Serial , ^AG_^45__ ^ J une 3,1 

Worker's compensation coverage letter attached. 

1 foKaST 1 * W ° rker ' S COmPenSati0 " co ™"« ' M ***** «* ^ « secondary employment. My coverage 

Duration of Employment: 1 Year Maximu ,„ number of ^ per ^ 10 Hours 

^re^; h / h =::^ 

Other Secondary Employment: 

Emp l0 yer: Tenable Security Address:2423 Payne Ave. . Week|y Hours; 5 hrs 

Rmploycr: Croagh Security Address: 3511 Granton Av. , Weekly Kours: J hrS 

1. 

witi«a aa vcuuuauon oi age tor tiie 
within or at the entrance/exit ofthe permit premises? Q Yes No 



Do employment duties consist ofthe direct/indirect dispensing of intoxicating liquor or malt beverages? □ Yes El No 



10 rt,^ empl — * * Nation 
employment. understand that I am subject to disciplinary action if 1 misrepresent the nature of the secondary 

Chief, Division of Fire: 
Chief, Division of Police: 





. Date: 

Comments: 



Approved: 


K 


Denied: 


□ 


Approved: 




Denied: 


□ 


Approved: 


□ 


Denied: 


□ 



Approval: 



- . Date: 

SAFETY DIRECTOR 



ua/ wiefUll 08:53 



00/18/ii PRI 07:18 FAX 
(Cert(/lc(M of Coverage 



(FAX) 



Cornpencailon 



Certificate of Premium Payment 

%gg«*J employer Htiici below haa paid Into trio Oiilo 8|aie Insurance Fund as 

— 1 jaw Th^mfora, ^„ employ*- ii «nt)|iN (o the rfphu and benonu ar m 
: ( Who tor ih* period apeoWce. For mora /niermallon, call 1-400-onioBWC. 

TNi certificate must b« conspicuously pettae, 
Pfldey NO. and E mpteyof p|flod Bpfld|J<(J _ 



willo secuRi 

38230 GLENN 
V^LLOUGHBY, 




CTrai/S01 1 Thru Q2/?9f20ta 



You can rt ft odutfl wi» cartincaii ■« newel 



Ohlq Bureau of Workers' Compensation 



Required Posting 

Effective oti 13. 2004, Section 4123.54 of the Ohio Revised Coda 
'equirea notice of rabwttable presumption. Rebutted* presumption 
"leans an emptoyea moy dispute or prove untrue the presumption 
{or belief) that alcohol a t a eontfoiiud substance not presc/lbud 
HT in a amplcyaa a physician 1$ the proilmaie cause (main raaion) 
of the work-related injury. ' 

The burden of proof (a on tha employe! to prove the presence of 
Giconoi or a con t f oiled itiblli nee was not the proximate cause of 

E 'Si.. !r T7: * m Pty«* PMHlve or refuses 
to suemii to chemical testing may be disqualify for compensation 
end benefits under the Workers' Compensallon Ad. 

Oh in I 5 U '" U *' Worker.' 

wlliu f Compensation ^**"*' t"| i ^fir rnn^ i i i m iii iii i iiii i i ii il 



City of Cleveland Memorandum 

f-rank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 

Richa rd R. Mizikar Jr. 

(Employee Name) 

Date: January 19, 2011 



I reviewed the attached 
After 




uest to engage in Secondary Employment. 
I recommend it be 



Chief, Division of Fire 



□Disapproved 

/ //PS?/ 



Date 




BApproved 



Chief, Division of Police 




□Disapproved 
Date 



□Approved 



□Disapproved 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



DIVISION OF FIRE 

FORM AA 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (□ NEW REQUEST RENEWAL) to engage in secondary employment. 

Name^Z^^ &-Mz.,* A(t <£ t _ Riink: F <SP Badge: Ff 3 (/ Date of Appointment: /0 - f » 
Present assignment: Office □ Car 713 \jf 
V,LM£ if j 

Employer: NMH t fr Address:^ d^jj^ Type of Easiness: /^^ //? , 

Adores of Secondary Employment: *67/«r.w ^ Nature oiD u , ]es: ^,__ 
Cleveland Arson Unit Uniform Worn: □ Departmental Issue BOlher Authorized Q Civilian Dress 

D ^t1f^ ^ * __ RequaMcanon Date: 5^1 TrjC 

I^wT m T 10 ^ 1 ^ ^ ^ ^ Cleveland has no responsibility for my actions or any liability resulting there from 

and that I must personally assume that responsibility or obtain other liability insurance 

Worker's compensation coverage letter attached. 

□ I assume responsibility for worker's compensation coverage for injuries received while engaged in secondary employment. My coverage 
letter is nttciclicci. 

Duration of Employment: _L_ ^ g A g, Maximum number of hours per week: 



I understand that the combined total horns for all secondary employment shall not exceed 20 hours in a one-week period, accumulated at a n 
of not more than 2 hours on a scheduled day oif, nor more than six hours on a work day. namaiea.ata ra 

Other Secondary Employment: 

Bmte . Address: Weekly Hours: 

Employer: Address: __ ^ ^ 



1 . Do employment duties consist of die direct/indirect dispensing of intoxicating liquo, or omit beverages ? □ Yes [D-fto 

W,U dus employment involve such dudes as verification of age for U,e purchase of intoxicating liquor o, malt beverages or security 
within or at the entrance/exit of the permit premises? □ Yes &fao security 

IZlTs ifthe a " SWer t0 thc ab0VC qUCStionS * " yes " P 6 ""^' 011 «° e »«age in secondary employment will be denied In&rmadon 
crnXy^elit " ** ' ** ' * "> ^ * 1 nu-P^ent the nature of the Z^Zy 

l S^T d V ' f? I' 8 ™ v V ' SSUed ° C ^ bat ° n ' aod Taser 0n "* P™ 5011 and shaJ1 ^ CPD issued body armor when workw 

:^nZSr,t^^^ 

I understand that authorization to engage in secondary employment expires annually on the 31* of January. Members shall submit renewd 
«r " 1 "* 1amm 31 6aCh ** ^ reneWal « mUSt * " ^ the Chiefs SS^3 1 



Date: y 



■ / ^s^t P , y ■/ ~ ' . Approved: Denied: □ 

Chief, DM S i„n of Fir*: ^^K*^fg^ Dirte: Approved: denied: □ 

Chief, Division of m^^M Mk Sf^jtr, Date: ^-/-// Apprwe d: Honied: □ 



Comments: 



Approval: ___, 

SAFETY DIRECTOR 




'1II1§|I|I 




tin: if n Aii pmm'mafflMBMm 

This certify fhat thsflmptayar Ksfed toeiow has p$x) inhj"tttt'SI«ifef Insurance Fu^d s$ 
a jf ' *"*>»W Is enWW r C th, rights ami, benijrfe 

fund , . „ I1W speW."^, ™ .rro.n^OM sa ( t-BOQ OHI )HWC. 




OHIO BUREAU OF WORKERS' COMPENSATION 



REQUIRED POSTING 

Effective October 13, 2004|, Section 412:3 
Code requires notice of rebuttable 
presumption means that an employee m&y 
the presumption (or belief) that alcohol or i 
prescribed by the employee's physician 
(main reason) of the work-related injury, 

The burden of proof is on trie employee 
of alcohol or a controlled substance was 
the work-related Injury. An employee who 
submit to chemical testing mpy be disqua. 
benefits under the Workers' Compensation 



o 



BWC.1629 08/21/07 5:00 PM 
□P-2B 



.54 of the Ohio Revised 
presumption. Rebuttable 
dispute or prove untrue 
a controlled substance not 
is the proximate cause 



prove that the presence 
ifiot the proximate cause of 
tests positive or refuses to 
fied for compensation and 
Act, 



B WC_CERT_M Ryan, doc 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Michael A. Dar nell 

(Employee Name) 

Date: December 8, 2011 



I reviewed the attached request to engage in Secondary Employment 
After careful considerai^n, I recommend it be Payment. 

[^Disapproved 




Chief, Division of Fire 



Date 



^Approved ^Disapproved 



Martin L. Flask, Director 5^ 



cc: Chief Stubbs: After Decision 



An Fqual Opportunity Employer 



CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



— SxAf£l£n^ . DIVISION: fljkg: 



NAME 



DEPARTMENT: 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

[ fofca 

JOB TITLE: $u ^,A 



TYPES OF DUTIES PERFORMED: 
. U^JXJ 



A 



HOURS TO BE WORKED: 




EmployeeSlgnati 




APPOINTING AUTHORITY 



Date 




DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 2012 (NOTE: Approval must be renewed annually) 



Ohio 



Bureau of Workers' 
Compensation 



30 W. Spring St. 
Columbus, OH 43215 



Certificate of Premium Payment 

This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 



Policy No. and Employer 

1388711 



ohiobwc.com 



This certificate must be conspicuously posted. 

Period Specified Below 

07/01/2011 THRU 02/29/2012 



MICHAEL AS: 






dministrator/CEO 



You can reproduce this certificate as needed. 




Ohio 



Ohio Bureau of Workers' Compensation 
Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act, 



Bureau of Workers' 
Compensation 



You must post this language* with the certificate of premium payment. 



DP-29 BWC-1629 7/7/08 



City of Cleveland Memorandum 



Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 
Department of Public Safety 

Paul Stubbs, Chief 
Division of Fire 



FROM: 



SUBJECT: Secondary Employment Request of 

Brent rollin g 

(Employee Name) 

Date: August 15, 2011 



viewed the attached request to engage in Secondary Employment 
r careful consideration, I recommend it be 




□Disapproved 




Chief, Division of Fire 



Date 




□Disapproved 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



BREN T COLLINS 



CLASSIFICATION: 



ASSI T. CHIEF 



department: Public Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

CITY OF PARMA HTS 

6281 PEARL RD. PARMA HTS..OHIO 44130 

440-884-9600 



JOB TITLE: SA F E TY DIR E CTOR 

TYPES OF DUTIES PERFORMED: 
POLICE/F1RH ADMINISTRATOR 



HOURS TO BE WORKED: GJjQJiBJLffllEK. 



I am aware that In rny secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtaln other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at arty time based on the operational needs of the Department/Division. 




DATE 



EXPIRES JANUARY 31, *MH+ (NOTE: Approval must be renewed annually) 



(Certificate of Coverage) 



Page I of 1 



Ohio 



Bureau of Workers' 
Compensation 

Certificate of Premium Payment 



30 W. Spring St. 
Columbus, OH 43215 



This certifies the employer listed below has paid into the Ohio State insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 



This certificate must be conspicuously posted. 



Policy No. and Employer 



31807002 



PARMA HEIGH 
6281 PEARL R 
PARMA HEIG 



ohiobwc.com 




Period Specified Below 



01/01/2011 Thru 05/15/2012 



You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 



Required Posting 



Effective Oct. 13, 2004, Section, 41 23,54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act, 



Ohio 



Bureau of Workers' 
Compensation 



You niusf post Ihts language wfth tha certificate of premkitn payment 



J2E3ajW0-16?9 7/7/fla. 



https:/farW.oMo^ 1 5 - 



DIVISION OF FIRE 

FORM AA 

SECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (j^ NEW REQUEST Q RENEWAL) to engage in secondary employment. 

Name: G"- Bu^C(-fA(C Ranki ^UrPT- Badge: fF3S^ Date of Appointment : /p" I" f??3 

Present assignment: Office D Car 713 S| 

Employer: A & in Ca Mgffll Address: ^? 00 ft eAn& City: CUs/^- Type of Business: S^M^fA 

Address yf Secondary Employment: Nature yf Duties: 



Cleveland Arson Unit Uniform Worn: Q Departmental Issue J - ] Other Authorized J/^ Civilian Dress 

Description of Fireann: Q^OCC ^7 Serial #: f~fX' Requalificaiion Date: IW\ "lb 10 

I am aware that in my secondary employment, the City of Cleveland has no responsibility for my actions or any liability resulting there from, 
and that 1 must personally assume thai responsibility or obtain, other liability insurance. 

Jn Worker's compensation coverage letter attached. 

If 1 assume responsibility for worker's compensation coverage for injuries received while engaged in secondary employment. My coverage 
letter is attached. 

Duration of Employment: ^ y Maximum number of hours per week: __^5~ 7g / O Hpu^S _ 



I understand that the combined total huurs lor all secondary employment shall not exceed 20 hours in a one-week period, accumulated at a ra 
of not more than 12 hours on a scheduled day off, nor more uian six hours on a work day. 

Other Secondary Employment: 

Employer: Address Weekly Horns: 



Employer Address: Weekly I louts: _ 

1. Do employment duties consist of the direct/indirect dispensing of intoxicating liquor or malt beverages!' Q Yes p*ClNo 
2 Will this employment involve such duties as verification of age for the purchase of intoxicating liquor or malt beverages or security 
within or at the entrance/exit yf the permit premises? [_] Yes |^No 

I understand that if the answer to the above questions is "yes" permission to engage ui secondary employment will be denied. Information 
furnished in this request is accurate and I understand that I am subject to disciplinary action if I misrepresent the nature of the.secouda.ry 
employment. 

I understand that I shall have my issued OC spray, ASP baton and Taser on my person and shall wear CPD issued body armor when working 
secondary employment of a police nature. I imderKtaiid thai t cannot cany or use Division firearms and intermediate weapons for secondary 
I employment outside the City of Cleveland. 

I I understand that authorization to engage in secondary employment expires annually on the 3 l n of January. Members shall submit renewal 

requests between December 1 and January 31 each year. All renewal requests must be received by the Chiefs Office no later than January 31 
I each year. 

| Print Members Namc: £pc O^^B^dCHAtL. Signature ^^ ^j Af j2+~^. ^>rfate: 9-9-/6 

j Arson Unit Chief: ^j^hjM^y /^jg^T^, Date: ^"/O'/O Approved: m Denied: □ 

Chief, Division of Fire: " ^ ^r^^--^^^^ ^^^^ Dale: 9 //o //a Approved: DB^^Denied: Q 

\ Chief, Division of Police: /'^(.^//Ia^ /T/c ^M^M^SL. Date: 

Approved: Denied: L_3 

i 

\ Comments- 

\ Approval: ^%*&Z> Date: 

" SAFETY DIRECTOR 



5 



(Certificate of Coverage) 



page I oi jl 



Ohio 



Bureau of Workers' 
Compensation 

Certificate of Premium Payment 



30 W Spring SI 
Columbus, OH 4321b 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
1 enmSd by law. Therefore, .he employer is entitled to the W^^SSm the 
fund for the period specified. For more information, call 1-800-OHIORWC 



Policy No. and Fmployer 
1253212 



This certificate must be conspicuously posted 

Period Specified Below 



AETNA METAL r)#fci,1NG INC ... 
3296 COLUMBIA;^ SJE 101 
RICHriEl D, OH'. ; 44iMe 9622 **1 



07/0 1/20 10 Thru 02/28/20 11 



ohiobwc.com 



Sift ' )4ft 



Administrator^ 



You can reproduce this certificate as needed 




Ohio Bureau of Workers' Compensation 

Required Posting 

Effective Oct 13 2004, Section 4123 54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests posit.ve or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Ohio 



Bureau of Workers' 
Compensation 



You must post this language with the certificate ot premium payment 



c -.rn 1 i/emnlovCT/services/payroll/secure/certincate.asp?txtCID-l9903.. 



8/19/2010 



Public Safety - Division of Fire 
2012 Secondary Employment Requests 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TPs Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 



Patrick Moner 



(Employee Name) 
Date: January 5, 2011 



IS! H at * ched r6quest t0 en ^* in Secondary Employment 
After careful consideration, I recommend it be w Wfc 

□Disapproved 




Chief, Division of Fire D^^^^^ 





Approved y [^Disapproved 




artin L. Flask, Director rj ate 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: -X 

Q 

DEPARTMENT: t oh I {c Safe. 



CLASSIFICATION: 



DIVISION: 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



*KtS f 



^.^mMimJ im. im$ <>,«t- ^^ co r 



30BTTTl£: 



c. 



53 a? £iVe**H0«g %fate 
( j OB ^ 



TYPES OF DUTIES PERFORMED: _C pS fff^X i» a ^ c 



HOURS TO BE WORKED: _,J_jSlEJ7. ~ 7~l jfj £ 



obtain other liability insurance tf,erefr ° m ' and that 1 must Personally assume that responsibility or 

iZS TEfST? 15 W* affeCted ' my a ^«on for 

this ^W^KWlBS 7«saisssr revoke 





Date 



APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



(NOTE: Approval must be renewed annually) 



Bureau of Workers' 
Compensation 

30 W. Spring gt 
Columbus, OH 43215-;^S6 



Governor John R Kasich 
Administrator/CEO Stephen Bufihrer 

ohiobwe.com 
l-80fX)HlQBWC 



'S 



RIGHT ;TQ[ PAY COMPENSATION DIRECT! 



LY 



o be posted m employer's place or places of employment in compliance with Sec. 4 123 83 
of the Ohio Revised Cod* Any employer requiring more than one copy of this certificate, may 
reproduce as many eopiesof the certificate (without any alterations or changes) as required 



Policy No. & Employer 20005372 

CONTINENTAL AIRLINES, INC. 
1600 SMITH ST liQSRXi' 
HOUSTON, TX 77002 ] 



Subs 



Period Specified Below 



1st 
1st 



DAY OF 
DAY OF 



February 2011 
February 2012 



THIS IS TO CERTIFiY that ;on date hereof the above named employer having met the 
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted 
authonty by the administrator to pay compensation directly to its injured or dependents 
ot killed employees as provided in said Section for the period above set forth. 

Li 




Stephen Buebrer 
Administrator/CEO 



BWC-7201 
SI-1 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 
Department of Public Safety 

Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request 



it of 



Date: 



Donald Muefypl 

(Employee Name) 

January 23, 2012 




Chief, Division of Fire 



□Disapproved 




jApproved 




Martin L. Flask, Director 



Dp isapproved 

3 8 M tkU 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



OF CLEVELAND ~ DIVISION OP FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



I^QjiakLMueizci 



CLASSIFICATION: 



Lieutenant 



DEPARTMENT: Public Safety 



DIVISION: Fkc 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Greller & Company 6668 Engle road Middlebure Hts. Ohio 
1-216-433-0200 



JOB TITLE: QiteJv1echaniG____ 
TYPES OF DUTIES PERFORMED: 
Shipping, Machine mechanic, driver. 



HOURS TO BE WORKED: 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 




Date 






APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 





Bureau of Workers' 

Compensation a*4KSM 

Certificate of Premium Payment 

This certifies the employer listed below has paid into the Ohio State insurance Fund as 
requ[red by law, Therefore, the employer is entitled to the rights and benefits of the 
fund forth© period specified. For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 
Policy No. and Employer Perjod 8p-offl , d Below 

1198152 09/15/2011 THRU 02/29/2012 



GRELLER S,- COMPANY IN'C 
6668 EUGm RD 
CLEVELANS^OH 44130-7^6 




mmm ^^^^ r ^^^^bo 

You can reproduce this certificate as needed. 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT; Secondary Employment Request of 

— Rafael Muni? 

(Employee Name) 

*>ate: January 6, 2011 



I reviewed the attached request to engage in Secondary Employment 
After careful consideration, I recommend it be 





PProved [^Disapproved 



Chief, Division of Fire Date 



[^Approved ^Disapproved 




Martin L. Flask, Director Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



EAEAEL M U NI ZJ& 



CLASSIFICATION: 



DEPARTMENT: I^lhlkMfily, 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

COPLEY TOWNSHIP 

1545 CLEVELAND MASSILLION RD. 

COPLEY, OHIO 44321-1908 

(330) 666-6464 



JOB TITLE: EABAMEDI C / F I R EELGBIEB 

TYPES OF DUTIES PERFORMED: 

PROVIDE ALS CARE AND FIRE SUPPRESSION TO CITIZENS OF COPLEY 
TOWNSHIP .„ 



HOURS TO BE WORKED; APPROXIMATELY 12-24 HOURS PER M ONTH 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 





Date 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 




(NOTE: Approval must be renewed annually) 



03/2010 



Certificate of Coverage 



Page 1 of 1 



Ohio 



Bureau of Workers' 
Compensation 

Certificate of Premium Payment 



30 W. Spring St 
Columbus, 01143215 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 

Period Specified Below 



Policy No. and employer 
37720304 

COPLEY TOWNSfp 



Of/01/2011 Thru 05/15/2012 



ohiobwc.com 



1540 S CLEVELjKir^S^llillOM 
COPLEY, OH 4y«^^^^«» 



You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 
Required Posting 



Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Ohio 



Bureau of Workers' 
Compensation 



You must post this language with die certificate of premium payment. 



https://www.oMobwcxom/empioy 12/5/2011 



City of Cleveland Memorandum 



Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

John O'Flahertv 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



January 30, 2012 







Chief, Division of Fire 



Date 



[^Approved 



Disapproved 





Martin L. Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



fln (ViiiaI fin^Artlinih/ Pmnlnvpr 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



John Q'Flahcrty 



CLASSIFICATION ; 



Lieutenant 



DEPARTMENT: Public Safely. 



DIVISION: £ire_ 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

ProEd Communications, Inc. 
25 1 01 Chagrin Blvd. Suite 230 
Beachwood, OH 44122 
216-595-0757 



JOB TITLE: A ssociate Scientific Director 



TYPES OF DUTIES PERFORMED: 

Medical/scientific communications and scientific consulting. Preparation of medical manuscripts, 
presentations, scientific tactics and strategies. 



HOURS TO BE WORKED: „9am to 5r? m on (lavs off from station: -7.0-24 hours p er werir 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance, 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at anytime based on the operational needs of the Department/Division. 





Date 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 2012' (NOTE: Approval must be renewed annually) 

03/2010 
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City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Michael P, O'Mallev 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Dates 



January 6, 2012 






Chief, Division of Fire 



Date 




□Disapproved 



Date 




cc: 



Chief Stubbs: After Decision 



An Pmia! Onnnrti initv Fmnlnwr 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM ( Form A) 



NAME: f/1 ^M-l„- &9fl*//toJ CLASSIFICATION : ^//^/U^^/^T^' 



DEPARTMENT: /fcdj/l S^ffitJj/ 



DIVISION: 



SECONDARY EMPLOYER UMAE/ ADDRESS/PHONE NUMBER 



30B TITLE: 



TYPES OF DUTIES PERFORMED: 



i OURS TO BE WORKED: 0£ Ajg£j£ ,- ! 

I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personalty assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the depa rtmenty division. 



Employee Signature £ Date 




APPOINTING AUTHORITY DATE 



DEPARTMENT DIRECTOR DATE 



EXPIRES JANUARY 31, 20j h (NOTE: Approval must be renewed annually) 



Ohio 



Bureau of Workers' 
nation 



30 W, Spring St. 
Columbus, OH 4321B 



Certificate of Premium Payment 

This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund forth© period specified. Per more information, call 1-800-OHIOBWC. 



Policy No* and Employer 

739B37 



This certificate must be conspicuously posted. 

Period Specified Below 



ohlob wc.com 



GRANT & 
1370 ON 
CLE VELA 




07/01/2011 THRU 02/29/2012 





dmlnistrator/CEO 



You can reproduce this certificate es needed. 



Ohio 



Ohio Bureau of Workers' Compensation 
Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Bureau of Workers' 
Compensation 



You must post this language with Tfto certificate of premium payrnem. 



DP-29 BWC-1629 7/7/08 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request 
Fire Investigation Unit 

Patrick Q'Malley (Employee Name) 

Date: January 30, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




Chief, Division of Fire 



□Disapproved 
Date 



07*W>roved 




□Disapproved 
Date 

□Disapproved 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Pmial Onnnrti initv Fmnlnvpr 



x C ft * ,UJ a ^ ' 



DIVISION OF FIRE 

FORM AA 

vSECONDARY EMPLOYMENT REQUEST FORM FOR MEMBERS OF ARSON 

I respectfully request permission (j^jNEW REQUEST Vj RENEW AT ,) to engage in secondary employment. 

Name: Patrick D. Q'Malley Rank: Fgf. Badge: FF#15 Date of Appointment: May 1994 

Present assignment: $\ Office [j Car 7 1 3 

Employer: Cleveland State Address: 2121 Euclid Ave. City: Cleveland Type of Business: College 

Address of Employment: 1 840 Chester Ave. Nature of Duties: P/T Police Officer 

Cleveland Arson Unit Uniform Worn: Qj Departmental Issue £7] Other Authorized [j Civilian Dress 

Description of Firearm: Glock 19 Serial #: GAG 894 Requaliflcation Date: 03/01/12 

I am aware that in my secondary employment, the City of Cleveland has no responsibility for my actions or any liability resulting there from, 
and that I must personally assume that responsibility or obtain other liability insurance. 
Worker's compensation coverage letter attached. 

1 assume responsibility for worker's compensation coverage for injuries received while engaged in secondary employment. My coverage 
letter is attached. 

Duration of Employment: Jail 1^2012- Jan 1,2013 Maximum number of hours per week: 20hrs. 

1 understand that the combined total hours for all secondary employment shall not exceed 20 hours in a one-week period, accumulated at a rate 
of not more than 12 hours on a scheduled day off, nor more than six hours on a work day. 

Other Secondary Employment: 

Employer: Address: Weekly Hours: 



Employer: Address: Weekly Hours: 



1 . Do employment duties consist of the direct/indirect dispensing of intoxicating liquor or malt beverages? Jjj^j Yes CJno 

2. Will this employment involve such duties as verification of age for the purchase of intoxicating liquor or malt beverages or security 
within or at the entrance/exit of the permit premises? E/j Yes f~jNo 

I understand that if the answer to the above questions is "yes" permission to engage in secondary employment will be denied. Information 
furnished in this request is accurate and 1 understand that I am subject to disciplinary action if I misrepresent the nature of the secondary 
employment 

I understand that T shall have my issued OC spray, ASP baton and laser on my person and shall wear issued body armor when working 
secondary employment of a police nature. I understand that I cannot carry or use Division firearms and intermediate weapons for secondary 
employment outside the Ci ty of Cleveland. 

I understand that authorization to engage in secondary employment expires annually on the If* of December. Members shall submit renewal 
requests between November 1 and December 31 each year. All renewal requests must be received by the Chiefs Office no later than 
December 31 each year. 

Print Members Name: Patrick 1). Q'Malley Signature; Dale: | - / I I 

Arson Unit Chief: Date: Approved: □ Denied: □ 

Chief, Division of Fire: Date: Approved: Q Denied: Q 

Chief, Division of Vo\ ^ /Mtdfc^ M. ~f7~/2~ Approved: ©-^Denied: □ 

Comments: 

Approval: _____ Date: 

SAJ'liTY DIRECTOR 





CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



MA ME ftTC '^ ... Q'^AL LCt CLASSIFICATION : ^ja^^lfh 

nFPARTMFNT- ft U ^ *S ft FfrT 1 DIVISION: :t.VC^- 

SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

CL€OjgU<JO STATE OtO^^"H. , 



jU ft. > . g v y r Ci <ft g g g 



JOB TITLE: ?**T feg SW ,a 'Pbhle oPr/t**-, 7frT F'A* fW»>fr <: SPl/ tfKtfA, . 



TYPES OF DUTIES PERFORMED: yW^-* CXry^s /*r yf gC ;^ ^.Ca^S , 
Tin<t Tetf*^* . . . 



■OURS TO BE WORKED: 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 



)loyee Signature 



t 



ill 



% - 1 x 



Date 



AUTHO 





DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 20UJ? (NOTE: Approval must be renewed annually) 




Department of Environmental Health and Safety 

January 10,2012 ' 

Chief Paul Stubbs 
City of Cleveland, Division of Fire 
1645 Superior Avenue 
Cleveland, OH 44113 

Dear Chief Stubbs, 

T request that Patrick O'Malley be permitted to work as a member of the Department of 
Environmental Health & Safety (EHS) at Cleveland State University on a part-time, as 
needed basis. 



The Cleveland State University Department of EHS releases the City of Cleveland and 
the Cleveland Fire Department from any and all responsibility and/or liability for the 
actions of Mr. 0"Malley while on authorized duty for the Cleveland State University 
Department of EHS. 

All part-time employees of the Department of EHS at Cleveland State University while 
on duty as authorized by the department, are considered as working in the capacity of an 
employee of the Cleveland State University Department of EHS, which takes all 
responsibility and liability for those employee's authorized actions during such duty 
period(s). Additionally, all such employees are covered under the provisions of 
Cleveland State University's Workers Compensation policy for work -related injuries or 
illnesses arising out of employment during authorized duty periods with the University. 

Cleveland State University's risk number is: 10003 128000. 

Please feel free to contact me at r . gr i ndl e v (ales uohi o . ed a or (216) 687-9338 should you 
need clarification or additional information. 




Robe^rS. GrindJey, BA, CHCM, CHS, CHSP 
Director of Environmental Health & Safety 



RSG/sl 



Mailing Miim? 2121 Euclid Avenue. PS 210 ■ Cleveland, Ohio 44 1 1 5-22 14 
Campus Lotation: Plain Services Building, Rumn 210 * 1802 East 2Sth Street • Cleveland. Ohio 
(216) • Fax (216) 687-9346 




tare 



liversi 




January 10, 2012 



Police Department 



Chief Paul Stubbs 
City of Cleveland 
Division of Fire 
1645 Superior Ave. 
Cleveland, Ohio 44113 

Dear Chief Stubbs, 

I request that Patrick O'Malley be permitted to work as a sworn employee of the Cleveland 
State University Police Department on a part-time, as needed basis. 

The Cleveland State University Police Department releases the City of Cleveland, and the 
Cleveland Fire Department, from any and all responsibility and/or liability for the actions 
of Officer Patrick O'Malley while on authorized duty for the Cleveland State University 
Police Department. 

The Cleveland State University Police Department employs certain qualified persons in the 
position of Part Time Sworn Police Officer. All such employees, while on duty as 
authorized by this Department, are considered as working in the capacity of an employee 
of the Cleveland Stale University Police Department, which takes all responsibility and 
liability for those Officers' authorized actions during such duty period(s). 

Additionally, all such employees are covered under the provisions of Cleveland State 
University's Workers Compensation policy for work related injuries or illnesses arising out 
of employment during authorized duty periods with the University. 

The Cleveland State University's Risk number is 10003128(X)0. 

Please feel free to contact either Lieutenant Joseph King of the Special Events Unit or 
myself if you need further information. 



Efevid L. Buckingham 
Assistant Director of 
Campus Safety / Police 
Commander 

DLB/ke 



Sincerely, 




Mailing Address: 2121 Euclid Avenue, Police • Cleveland, Ohio 44115-2214 
Campus Location; Campus Safety BIdg., Room 125 1 1840 Chester Avenue * Cleveland, Ohio 
(216) 687-2020 ■ Fax (216) 687-5144 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Kirk Pitts 
(Employee Name) 

Date: January 30, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



[gXpproved ^Disapproved 

Chief, Division of Fire Date 

EjApproved ODisapproved 

Martin L Flask, Director Date 



cc: Chief Stubbs: After Decision 



fln Pnnal Onnrn+tmitv Fmrtlnl/fir 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



l£ K ?^-S 



DEPARTMENT: j U.Wll c $Af4ey 



CLASSIFICATION: - Fire, f rc^er 
DIVISION: Ei£j — 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



^500 fcucU flue Mmqc _ 

V.X)0f Ker <; Cn^InP. Millie ('VpiK Qu»V^l9-50U 
job title: Vft ( ft cneAi c . : : _ _ 



TYPES OF DUTIES PERFORMED: F^fsi fl-frl 



HOURS TO BE WORKED 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 



Employee Signature 



Date 





APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 20QST (NOTE: Approval must be renewed annually) 

I* 



Bureau Of Workers' Governor John R. Kattich 

Compensation Administrator/CEO Stephen Buehrer 

30 W. Spring St. ohiobwc.com 

Columbus, OH 43215-2256 1-800-OHiOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 



To be posted in employer's place or places of employment in compliance with Sec. 4123.83 
of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 



Policy No. & Employer 20002978 

THE CLEVELAND CLINIC FOUNDATION 
25875 SCIENCE PARK DR # AC1 1 8 
BEACHWOOD,OH 44122 


Period Specified Below 

1st DAY OF January 2012 


1st DAY OF January 2013 





Subs 



20002978-1 


CLEVELAND CLINIC HOME CARE SERVICES 


20002978-9 


CLEVELAND CLINIC CHILDREN'S HOSPITAL FOR REHABILITATION 


20002978-10 


CLINIC REGIONAL PHYSICIANS LLC 


20002978-11 


MEDINA HOSPITAL 


20002978-12 


MARYMOUNT HOSPITAL, INC. 


20002978-13 


LAKEWOOD HOSPITAL ASSOCIATION 


20002978-14 


CLEVELAND CLINIC HEALTH SYSTEM - EAST REGION (Huron. Eurjd. Hlllcrest & South Points Hospitals) 


20002978-15 


CLINIC CARE, INC. 


20002978-16 


CLEVELAND CLINIC HEALTH SYSTEM - WESTERN REGION 


20002978-17 


LUTHERAN HOSPITAL 


20002978-18 


FAIRVIEW HOSPITAL 


20002978-19 


CCF HO PEL SERVICES, INC. 



THIS IS TO CERTIFY that on date hereof the above named employer having met the 
requirements provided in Section 4 123.35 of the Ohio Revised Code has been granted 
authority by the administrator to pay compensation directly to its injured or dependents 
of killed employees as provided in said Section for the period above set forth. 



Stephen Buehrer 
Administrator/CEO 



BWC-7201 
SM 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

. Michael Rabkewych 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date:; 



January 30, 2012 




□Disapproved 




Chief, Division of Fire 



Date 




□Disapproved 




Martin L Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



flr> Cm inl Onnnrfi inifir Emnlnilnr 




CITY OF CLEVELAND - DIVISION OF FERE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME 



DEPARTMENT: Ttjbl'e^ Jl^feA) 



CLASSIFICATION: 
DIVISION: t /V<f- 



ieutt 



5ECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

I era Pood 



'"ik^elcmd Oil ^/SS' 



JOB TITLE: 



Qlrcrttfl De-'icjjric^ techni&da 



TYPES OF DUTIES PERFORMED: aifCroi^ £ //'oph/V5 frfftofj-. 



HOURS TO BE WORKED: 



/ 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 



MIL 



Employee Signature 
AUTHOR! 



Date 





DEPARTMENT DIRECTOR 



DATE 



a£ro 




Michelle Saylor 
Aeromag2000-CLE 
P.O. Box 81256 
Cleveland, Ohio 44181-0256 



To whom it may concern: 
This letter confirms that 




Bureau of Workers 



Sincerely, 



Michelle Saylor 



CLE LLC has active workers compensation 
$rs Compensation for all current employees. The 




ease call Michelle Saylor, Controller, at 216-267-7172. 




Aeromag2O00 CLE, LLC 
P.O. Box 81256 
Cleveland, Ohio 441 81-0256 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Daniel Rocco 



Date: 



(Employee Name) 
March 15, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




□Disapproved 



Chief, Division of Fire 



Date 



p proved 




□Disapproved 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Fniral Oooorrunitv Frnolm/f»r 





( 7 c 



CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Daniel Rqccq 



CLASSIFICATION: 



■Eirsfighter 



DEPARTMENT: FubllcSafet^ 



DIVISION: Em. 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 
Daniel Rocco 

vVestiake, Ohio 

JOB TITLE: ResidentiaLtoaissj: . — — : — 

TYPES OF DUTIES PERFORMED: 

Provide market valuation for residential and multi-family dwellings. 

HOURS TO BE WORKED: 1XL_£L_ , — — 

I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 






APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,2013 (NOTE: Approval must be renewed annually) 

03/2010 



umuovvv^ - jLviupiuyci - ouivice. \u~j) - Jtenipuiaiy ccruitcatc ui premium 



rage i 01 1 



Ohio 



Bureau of Workers' 



30 W. Spring St. 
Columbus, OH 43215 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 
TEMPORARY CERTIFICATE Period Specified Below 



CONFIRMATION NUMBER: 
APPLICATION NUMBER: 75510313 

Daniel Rocco 



Westlake, OH 



ohiobwc.com 




2/23/2012 Thru 8/31/2012 



Administrator/CEO 



You can reproduce this certificate as needed. 



Ohio Bureau of Workers 1 Compensation 



Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 

Bureau of Workers' 

You must post this language with the csttifieate of premium payment. 



J^29 BWC-ie29 7/7/Q S 



https://www.ohiobwcxom/employer/fo^ 2/23/2012 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Raymond Ruff in 

(Employee Name) 

Date: February 21, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




disapproved 



Chief, Division of Fire Date 



JgjApproved 



□Disapproved 




Martin L. Flask, Directo 



Date 



cc; Chief Stubbs: After Decision 



flu Coiifll ftnPtnrfilrtiti! Cmnlni/nr 



(I 





I 



o 



CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



RAYMObLD-BJJTjpjJi 



CLASSIFICATION: 



FISfLEI gHTER 



DEPARTMENT: PublicJSflfety. 



DIVISION: Fiffl 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

HIGHLAND HILLS VILLAGE F.D. 4019 NORTHFLELD RD. HIGHLAND HILLS, OH. 
44122/216-591-2312 



30B TITLE: CAET A 1 N HHE D, 



TYPES OF DUTIES PERFORMED: 
MEDICAL AND SUPPRESSION DUTIES 



HOURS TO BE WORKED: , 2Q1IRS/WEKK 



I am aware that in my secondary employment; the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorizatioXat any tlmaAfasefa on the operational needs of the Department/Division. 




DATE 



EXPIRES JANUARY 31, 2QHT (NOTE: Approval must be renewed annually) 



03/2010 



Robert L, Nash. Mayor 

Tiro Department 



January 31, 2012 

To Whom It May Concern; 

The Highland Hills Fire Department provides Ohio Worker's Compensation coverage and in 
addition, we are also members of the Volunteer Firefighters' Dependants Fund. 

If you need further information, please feel free to contact me at (216) 591-1021 . 



Sincerely, 




Arthur Timmons, Chief 
Highland Hills Fire Department 



AT:U 



3/00 Northfiold Road * Highland Hills, Ohio 44122 
phone 216-691.1021 fax 216.763.0714 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Bruce Ryan 



Date: 



(Employee Name) 
February 6, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




Chief, Division of Fire 



□Disapproved 




Date 



(Approved 




C u Hs 



*4 



Martin L. Flask, Director 



□Disapproved 

i? mm 



Date 



cc: Chief Stubbs: After Decision 



An Fnnal Onoortunitv Frnnlnvpr 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: . 



CLASSIFICATION: 



L ~ 



DEPARTMENT: .^AFfe T y 



DIVISION: 



ELKIL 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



JOB TITLE: 3uG>Sji Tis T /£ f£4cH£R 



TYPES OF DUTIES PERFORMED: S frfis -j, -ru ^rt~ T G 4 O N & J>JS £> 



P&ti&tS % trie C *& 



HOURS TO BE WORKED: 



C r * 1$ &BM teg M it 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment Is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 



/- //- P, / 

Date 




Employee Signature u 




AUTHORI 




APPOINTING AUTHORITY 
DEPARTMENT DIRECTOR 



DATE 



DATE 



EXPIRES JANUARY 31, 2009 (NOTE: Approval must be renewed annually) 



Renin 



February^ 2012 



Chief Timothy O'Toole 

Executive Office of the Cleveland Fire Department 
Dear Chief OToole, 

If you have any questions, I can be reached at 1 .800.776.8722 ext. 2830. 
Thank you, 




iila Hatcha 
Operations Manager 
The Renhill Group 



283 1 5 Kensington Lane, Suite B, Perrysburg, OH 43551 ^ 1 j 



■800.776.8722 

20/20 3SVd DNIdJtfiS niIHN3d QT62t?S26Ii? PP-BQ 2102/20/20 



City of Cleveland Memorandum 

Frank C>. Jackson, Mayor 



TO I 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Andre Sawyer 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date; 



January 23, 2012 




Chief, Division of Fire 



Date 



BApproved 



□Disapproved 





Martin L Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An nnnr.i+1 .nitw Cmnl, 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: A nd re . Sa wy er. Sr. classification: HHL 

DEPARTMENT: Public Safe ty DIVISION: Eire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Donald Martens & Sons Ambulance Service 
6900 Lake Abrarn 
Middleburg Hts. OH. 



JOB TITLE: Squad driver 



TYPES OF DUTIES PERFORMED: 
Patient transport. 



hours TO BE WORKED: Va rious not to exceed 2Q hours a w eek. 

I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 




Employee Signature f \*&r ^ ( Date 



AUTHORpen?BY>^ y^CS^ 



APPOINTING AUTHORITY DATE 



DEPARTMENT DIRECTOR 1 DATE 

EXPIRES JANUARY 3I,20iy (NOTE: Approval must be renewed annually) 

03/2010 




Bureau of Workers' 
Compensation 



30 W, Spring St. 
Columbus, OH 43215 



Certificate of Premium Payment 

This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
requfred by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for.the period specified. For more information, call 1-800-OHIOBWC. 



Policy No. and Employer 

881987 



This certificate must be conspicuously posted. 

Period Specified Below 

07/01/2011 THRU 02/29/2012 

JkM; • . '• • 

DONALD VijM^BEffi SERV INC 

6900 Lkmmm vmM 



ohiobwc.com 



You can reproduce this certificate as needed, 



Administrator/CEO 



n 



Ohio Bureau of Workers' Compensation 
Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause {main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act 



Ohio 



Bureau of Workers 1 
Compensation 



You mu« post this len B u*a» with the certificate of premium payment 



DP-29 BWC-1629 7/7/08 



I — ~.TT Hi 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO" 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

John Schuler 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date; 



February 6/ 2012 




□Disapproved 





Chief, Division of Fire 



Date 






artin L Flask, Director 




Date 



S ? f tL 2012 



cc: Chief Stubbs: After Decision 



An Fniffl! nnrinrfnnitv Fmnlnvor 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM {Worm A) 



NAME: SH^b <~Q-JmJ&L 



DEPARTMENT 



CLASSIFICATION 
DIVISION! 



F'*# 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



JOB TITLE; /}/Y)JvU^£4 ^Ai^ 



TYPES OF DUTIES 



PERFORMED: *]fy^SDJ^W /fa*/ ) &*C73 



HOURS TO BE WORKED 



I am aware that in my secondary employment, the City of Cleveland has no responsibility 
actions or any liability resulting therefrom, and that I must personally assume that 
obtain other liability Insurance, 



for my 
responsibility or 



1 further understand that If my City employment Is adversely affected, my Authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 



slyyee Sign 



Employee Signature 
AUTHO 



Date 




APPOINTING AUTHORITY a 
DEPARTMENT DIRECTOR 



DATE 



DATS 



EXPIRES JANUARY 31, 2009 (NOTEs Approval must be renewed annual 



U2± 



II W If *W ' ' I I WW 



« DONALD MARTENS & SONS 

AMBULANCE S £ f| V F C B 



Date: MiijD ^ ^ 

To: Whom it may concern: 

BWC coverage 



This letter is to inform you that our company, Donald Martens and Sons Ambulance Service, Inc. 
carries complete coverage with the Bureau of Workers' Compensation for the St* ite of Ohio, Our policy 
number Is 88-1987 and is good through 2/29/2012. Please contact us If you hav< i any questions. 




Robert Ryan, RN 
EMS Director j 
440234-6000 I 

brvan@martenS ambulance.com 



1 



" DONALD MARTINS ft SOWS 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

T erry Scott 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Dates 



January 30, 2012 




□Disapproved 





Chief, Division of Fire 



Date 




[^Approved 



□Disapproved 



Martin L. Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Fnuai Onnortunilv Pmninvpr 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Ter ry S cott 



CLASSIFICATION: 



LL 



DEPARTMENT: Public Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ ADDRESS/PHONE NUMBER 

Mentor Fire Department 
8467 Civic Center Blvd. 
Mentor Ohio, 44060 
440-974-5768 



JOB TITLE: Eire.. Inspector 

TYPES OF DUTIES PERFORMED: 

Fire inspections of businesses in the city 

Plan reviews of construction projects, new and remodels 

witnessing fire alarm, sprinkler, fire pump tests 

HOURS TO BE WORKED: 0730-1600 @ 20 hours wk 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 







APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,2012 (NOTE: Approval must be renewed annually) 

03/2010 




MENTOR 



8467 CIVIC CENTER BLVD. 
MENTOR. OHIO 44080 



FIRE 



DEPARTMENT 



PUBLIC EDUCATION 

440/974-5769 



FIRE PREVENTION 
440/974-5768 



ADMINISTRATION 

440/974-5765 



CLEVELAND LINE 

440/942-8796 



FAX 
440/974-5706 



January 19, 2012 



To Whom It May Concern; 

Please be advised, Terry Scott is a part time employee with the City of Mentor, 
Mentor Fire Department. The City provides Workers Compensation coverage to 
their employees. 

If you have any questions, please contact me. 




Robert M. Searles 
Deputy Chief 



RS:san 



!' 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Richard Serrano 



I reviewed the attached request to engage In Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



January 30, 2011 





□Disapproved 



Chief, Division of Fire 



Date 



(^Approved 



□Disapproved 




Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



Art Cst<tciJ nnnnrlunihi Cmnf/vwmr 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME; 



DEPARTMENT; 



CLASSIFICATION : fC';; "p" 

DIVISION: \W £L&£ 



SECONDARY EMPLOYER NAME/AbDRESS/PHONE NUMBER 



JOB TITLE: gSa&Ai 



i 



TYPES OF DUTIES PERFORMED: ^t>e ygjfe {\\r<Lrc\Vi 



HOURS TO BE WORKED: ^Farj"- 4?Yn^ 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment Is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
~»t any time based on the operational needs of the department/division. 




'tmm d)/Q9//2 

Employee Signature 



AUTHO 




APPOINTING AUTHORITY 5^ 



DEPARTMENT DIRECTOR 5^ 

EXPIRES JANUARY 31, OUST (NOTE: Approval must be renewed annually) 



A£RO 




Michelle Saylor 
Aeromag2000-CLE 
P.O. Box 81256 
Cleveland, Ohio 44181-0256 



To whom it may concern: 

This letter confirms that Aeromag 2000 CLE LLC has active workers compensation 
coverage through the Bureau of Workers Compensation for all current employees. The 
Bureau of Workers Compensation Risk/Policy # for Aeromag is 01 562675000. if you 
have any questions, please call Michelle Saylor, Controller, at 2 1 6-267-7172. 
Sincerely, 




Aeromag 2000 CLR, LLC 
P.O. Box 8)256 
Cleveland. Ohio 44181-0256 



City of Cleveland Memorandum 

Frank G, Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

David Shea 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



January 23, 2012 



□Approved 



□Disapproved 





Chief, Division of Fire 



Date 



(^Approved 



□Disapproved 





Martin L Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: \^MM A- CLASSIFICATION: fis/T^ 
DEPARTMENT: Public Safety DIVISION; Fke 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

c£3/~ 4 deb 

JOB TITLE: i5c^J/?»P\ 7^ . 

TYPES OF DUTIES PERFORMED: 



HOURS TO BE WORKED: 

I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment Is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 




Date ' 




APPOINTING AUTHORITY DATE 



DEPARTMENT DIRECTOR DATE 

EXPIRES JANUARY 31, 20M (NOTE: Approval must be renewed annually) 

03/2010 



* DONALD MARTENS & SONS 

AMBULANCE 5ERVICE 



Dam: 

To: Whom it may concern: 

Subject: BWC coverage 



This letter is to inform you that our company, Donald Martens and Sons Ambulance Service, Inc. 
carries complete coverage with the Bureau of Workers 1 Compensation for the State of Ohio. Our policy 
number is 88-1987 and is good through 2/29/2012. Please contact us if you have any questions. 




Robert Ryan, RN 
EMS Director 
440-234-6000 

brvan@martensambulance.com 



{ * DONAtO MARTENS * SONS 

AMUUlAHtL SLHVICL 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin I. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

_ William Sibert 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date:; 



January 30, 2012 




□Disapproved 





Chief, Division of Fire 



Date 



^Approved 



□Disapproved 




3 



1 



JAN 



Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



CLASSIFICATION; ' (^P El 



NAME 
DEPARTMENT 




DIVISION 





SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



roll ^SZMt^ 



3ob title: g * h> Drwe-p, C A )5 +"odin q 



TYPES OF DUTIES PERFORMED: 



HOURS TO BE WORKED: 

I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance, 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 




Employee Signature Date 
AUTHORKED.BY: 




APPOINTING AUTHORITY DATE 



DEPARTMENT DIRECTOR DATE 
EXPIRES JANUARY 31, 2009 ^(NOTE: Approval must be renewed annually) 



Ohio 



Bureau of Workers' 
Compensation 

Certificate of Premium Payment 



30 W. Spring St. 
Columbus, OH 43215 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, caH'l-800-OHIOBWC. 



Policy No. and Employer 
091797 



This certificate must be conspicuously posted. 

Period Specified Below 



01/01/2011 Thru 08/31/2011 



SAINT JOSEPH ACADEMY 
3430 ROCKY RIVER OR 
CLEVELAND, OH 441 1 1-2937 



ohiobwc.com 



AcJmiiii»iraior/CEQ 



You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 



Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of premium payment. 



■DP- 2 9 B.W .C.- 1 .52 9 . 7A7/Q A 



https://www.ohiobwc.conT/employer/services/payroll/secure/certificate.asp7txtCro 02/28/2011 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

John Simmerly 

(Employee Name) 

Date; February 6, 2012 



I reviewed the attached request to engage In Secondary Employment. 
After careful consideration, I recommend it be 





□Disapproved 



Chief, Division of Fire 



Date 



□Approved 



□Disapproved 

1 1 ih* 




Martin L. Flask, Director 



Date 



Chief Stubbs: After Decision 



An Fniial Onnnrhinftv Fmnlnvpr 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Joba^iromcrly 



CLASSIFICATION; 



DEPARTMENT: PiMC-S^. 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

AeroMag 2000 
6030 Cargo Rd 
Cleveland, OH 44135 



JOB TITLE: Aircraft Deicer _ 

TYPES OF DUTIES PERFORMED: 
Deice Airplanes 



HOURS TO BE WORKED: , 12-16 per WflfiL_ - — . ■ 

I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance, 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 




Date 



DATE 



DATE 





EXPIRES JANUARY 31,2013 (NOTE: Approval must be renewed annually) 

03/2010 



AfiRO 




Michelle Saylor 
Aeromag2000-CLE 
P.O. Box 81256 
Cleveland, Ohio 441 81 -0256 



To whom it may concern: 

This letter confirms that Aeromag 2000 CLE LLC has active workers compensation 
coverage through the Bureau of Workers Compensation for all current employees. The 
Bureau of Workers Compensation Risk/Policy # for Aeromag is 01562675000. If you 
have any questions, please call Michelle Saylor, Controller, at 216-267-7172. 



Sincerely, 




Aeromag 2000 CLE, LLC 
P.O. Box 81256 
Cleveland, Ohio AA 18 1-0256 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Jim Sliter 

(Employee Name) 

Date: February 6, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



B?(pproved 




Chief, Division of Fire 



□Disapproved 




Date 



Approved 



u H ^ ^ 

Martin L. Flask, Director 



□Disapproved 



HI if 



it 



Date 



cc: Chief Stubbs: After Decision 



An Eaual Oooortunitv EmDiover 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME; 



JittLSlilSL 



CLASSIFICATION : 



DEPARTMENT; JBablic Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

AEROMAG 2000 
6030 CARGO RD 
CLEVFXAND OHIO 441 1 1 
952-4472 



JOB TITLE: AIRCRAFT DE-1CFR 

TYPES OF DUTIES PERFORMED: 
DE-ICE AIRCRAFT 



HOURS TO BE WORKED: 1 6\WF,P,K SEASONAL 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment Is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 





DATE 



Date 





DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,2013 



(NOTE: Approval must be renewed annually) 



03/2010 



AERO 




Michelle Saylor 
Aeromag2000-CLE 
P.O. Box 81256 
Cleveland, Ohio 44183*0256 



To whom it may concern: 

This letter confirms that Aeromag 2000 CLE LLC has active workers compensation 
coverage through the Bureau of Workers Compensation for all current employees. The 
Bureau of Workers Compensation Risk/Policy # for Aeromag is 01562675000. If you 
have any questions, please call Michelle Saylor, Controller, at 216-267-7172. : 
Sincerely, 




Michelle Saylor 



Aeromag 2000 CLE, LLC 
P.O. Sox 81256 
Cleveland, Ohio 44181-0256 



City of Cleveland Memorandum 

Frank G, Jackson, Mayor 



TO; Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

_ Michael W. Smith 



Date: 



(Employee Name) 
December 16, 2011 



I reviewed the attached request to engage in Secondary Employment, 
After careful consideration, I recommend it be 




pproved 




Chief, Division of Fire 



□Disapproved 



Date 



]Ap proved 





Martin L Flask, Director 



□Disapproved 



Date 



cc: Chief Stubbs: After Decision 



An Fmwt flnnnrti inih/ Fmntrwpr 



CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: |sA/u-W^J (lj.§ t Uv'^ j ^. CLASSIFICATION: FhUS. <jr t^fac g 



DEPARTMENT: 



DIVISION; 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

fwt ip^^-^ H :^r^ - ~ __ 

JOB TITLE: A^lL^Ia^^ .D^^^ /^^T * 

TYPES OF DUTIES PERFORMED: TJL.***.^ |p gpg 4 fe *A s ^ 



HOURS TO BE WORKED: !Z.<£> 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 




DEPARTMENT DIRECTOR DATE 



EXPIRES JANUARY 31, 2012 (NOTE: Approval must be renewed annually) 




Bureau of 
Compensation 



30 W. Spring St. 
Columbus, OH 43215 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OH1OBWC. 



This certificate must be conspicuously posted. 



Policy No. and Employer 

881987 



Period Specified Below 



07/01/2011 THRU 02/29/2012 



ohiobwc.com 



DONALD MARTENS. &. SONS t AMBULANCE SERV INC 
6900 Lmm&0^'7 pbS^ 

You can reproduce this certificate as needed. 




dministrator/CEO 



Ohio Bureau of Workers* Compensation 
Required Posting 

Effective Oct. 13 f 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work- related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 




DP-29 BWC-1629 7/7/OS 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

_ Donald Taylor 



I reviewed the attached request to engage in Secondary Employment. 
After careful considerafcfcm, I recommend it be 



(Employee Name) 



February 21, 2012 




□Disapproved 




Chief, Division of Fire 



Date 




□Disapproved 




Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Eaual Onnortunitv Fmnlnver 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 'TT y^^l^D 



DEPARTMENT; ¥^y^ 9^ ft DIVISION; 



SECONDARY EMPLOYER NAME/ ADDRESS/PHONE NUMBER 



CLASSIFICATION: "Fl/lST - ftTp f^ 



JOB TITLE: V^Ia & A 



Ma 



TYPES OF DUTIES PERFORMED: 




51 



HOURS TO BE WORKED: 1 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further underetanjM^Tft my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any pie based on the operational needs of the department/division. 




APPOINTING AUTHORITY 



DEPARTMENT DIRECTOR 




Date 



DATE 



DATE 



iXWRES JANUARY 31 f ^009^"(NOTE 8 Approval must be renewed annually) 




wmm^ Inc 

Medical Service 




1279 West 73 rd Street 
Cleveland, Ohio 441 02 
216-221-6000 
216-281-8500 (FAX) 
www. M obil Martin , com 



January 1, 2012 



To Whom It May Concern; 

Enclosed is our proof of Worker's Compensation Liability through Ohio BWC. Please let me know if 
you need anything else. You may reach me at scrowe@mobilmartin.com or call me at (216) 281- 
7777. 



Sincerely, 





CFdwe 
HR/Payfoll Administrator 




Mobile Intensive Care Unit Advanced Lifts Support Basic Ufe Support Amtliitotte 



(Certificate of Coverage) 



Page 1 of 1 




Bureau of Workers' 
Compensation 



Certificate of Premium Payment 



30 W. Spring St. 
Columbus, OH 43215 



Tl lt^^^ e ^ l0y f liste u d be,ow has P aid imo the Ohi0 state insurance Fund as 
q nn l T h f ? 0re ' the em P'°y er ^titled to the rights and benefits of the 
tuna tor the period specified. For more Information, call 1-800-OHfOBWC. - 



Policy No. and Employer 



This certificate must be conspicuously posted. 



1263014 



MOBIL MARTIN 
1279 W73RD 
CLEVELAND 



ohiobwc.com 




Period Specified Below 
07/01/2011 Thru 02/29/2012 



A{Jfnlnl*tr»ttJf/CEO 



You can reproduce this certificate as needed. 



J*. 



Ohio Bureau of Workers' Compensation 



Required Posting 



Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an, employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the emplpyee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Bure.a.u. of Workers 
Compensation 



You mustpaat this 



with the cefljficaic o> premrvm payrortt 




City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

_ David Telban 

(Employee Name) 

Date: January 30, 2011 



I reviewed the attached request to engage in Secondary Employment, 
After careful consideration, I recommend it be 



BApprc 



pproved 




Chief, Division of Fire 



□Disapproved 



Date 



jApproved 



Martin L Flask, Director 



□Disapproved 

3 1 JA.N 2012 
Date 



cc: Chief Stubbs: After Decision 



An Eaual Ononminirv Emolover 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



David J. Tclhan 



CLASSIFICATION: 



DEPARTMENT: Public Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 
Cleveland Clinic / 9300 Euclid Avenue / 1-440-824-61 1 6 



JOB TITLE: Eaiamadic 

TYPES OF DUTIES PERFORMED: 
Patient care, Documentation 

HOURS TO BE WORKED: 20 . 

I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 




Date 






APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 2013 



(NOTE: Approval must be renewed annually) 



03/2010 



Ohio 



Bureau of Workers' 
Compensation 

30 W. Spring St 
Columbus, OH 43215-2256 



Governor John R. Kasich 
Administrator/CEO Stephen Buehrer 

ohiobwccorn 
1-800-OHIOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 

To be posted in employer's place or places of employment in compliance with Sec. 41 23.83 
of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 



Policy No. & Employer 20002978 

THE CLEVELAND CLINIC FOUNDATION 
25875 SCIENCE PARK DR # AC1 1 8 
RF.ACHWOOD, OH 44122 


Period Specified Belo w 

1st DAY OF January 2012 
1st DAY OF January 2013 





Subs 



20002978-t CLEVELAND CLINIC HOME CARE SERVICES 

20002978-9 CLEVELAND CLINIC CHILDREN'S HOSPITAL FOR REHABILITATION 

20002978-10 CLINIC REGIONAL PHYSICIANS LLC 

20002978-11 MEDINA HOSPITAL 

20002978^12 MARYMOUNT HOSPITAL. INC. 

20002978-13 LAKEWOOD HOSPITAL ASSOCIATION 

20002978-14 CLEVELAND CLINIC HEALTH SYSTEM - EAST REGION (Huron. Euclid, HiDcrest & South Pointe Hospitals) 

20002978-15 CLINIC CARE, INC, 

20002978-16 CLEVELAND CLINIC HEALTH SYSTEM - WESTERN REGION 

20002978-17 LUTHERAN HOSPITAL 

20002978-18 FAIRVIEW HOSPITAL 

20002978-19 CCF HOTEL SERVICES. INC. 



THIS TS TO CERTIFY that on date hereof the above named employer having met the 
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted 
authority by the administrator to pay compensation directly to its injured or dependents 
of killed employees as provided in said Section for the period above set forth. 



Stephen Buehrer 
Administrator/CEO 



BWC-7203 
SM 



Bureau of Workers' Governor John Ft, Kasich 

Compensation Admiriistralor/CEO Stephen Buehrer 

30 W. Spring St. ohiobwccorn 

Columbia, OH 43215-2256 1-800 OHIOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 

To be posted in employer's place or places of employment in compliance with Sec. 4123.83 
of the Ohio Revised Code, Any employer requiring more than one copy of this certificate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 



Policy No. & Employer 20002978 

THE CLEVELAND CLINIC FOUNDATION 
25875 SCIENCE PARK DR # AC1 1 8 
BEACH WOOD, OH 44122 


Period Specified Below 

1st DAY OF January 20 12 


1st DAY OF January 2013 





20002978-20 CLEVELAND CLINIC HOME CARE 

20002978-21 CLEVELAND CLINIC MEDICAL SERVICES. INC. (d/b/a Allogen Laboratories) 



THIS IS TO CERTIFY that on date hereof the above named employer having met the 
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted 
authority by the administrator to pay compensation directly to its injured or dependents 
of killed employees as provided in said Section for the period above set forth. 



Stephen Buehrer 
Administrator/CEO 



BWC-7201 
SI-1 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Robert Wilhelm 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



February 28, 2012 





□Disapproved 



Chief, Division of Fire 



Date 




□Disapproved 



I 



m 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME 



CLASSIFICATION: 

DEPARTMENT: Pu b lic Safety DIVISION: Firg „ „ 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 
JOB TITLE: 

TYPES OF DUTIES PERFORMED: 
HOURS TO BE WORKED: 

I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also< aware that my appointing authority may revoke 
this authorization at any time based oq the operational needs of the Department/Division. 




Employee Signature Date 
AUTHORS 




DATE 



DEPARTMENT DIRECTOR ' DATE 



EXPIRES JANUARY 31,2QW (NOTE: Approval must be renewed annually) 

03/2010 




Compensation 



30 W. Spring St. 
Columbus, OH 43215 



Certificate of Premium Payment 

This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer Is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 



Policy No. and Employer 

1267292 




Period Specified Below 
01/01/2012 THRU 08/31/2012 



J ADAM INL,- 

4795 TURBSY- HD ^ ' 

GARFIELDfftfS OH 44i2$x2163 



ohiobwc-.com 





kdministrator/CEO 



You can reproduce this certificate as needed. 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L, Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

• 

SUBJECT: Secondary Employment Request of 

Michael Vazquez 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend It be 



(Employee Name) 



Date: 



January 6, 2012 





□Disapproved 



Chief, Division of Fire 



Date 



^Approved 



□Disapproved 




T 



M 



Martin L. Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Eoual Opoortunitv Emr)lover 



CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: Michael Vaaqucz CLASSIFICATION: . ., Firefighter . 

DEPARTMENT: Public S afety.. _ DIVISION: Fke _ _ 



SECONDARY EMPLOYER NAME/ ADDRESS/PHONE NUMBER 

City of Medina 

300 W Reagan Parkway 

Medina OH 44256 

330-725-1772 



JOB TITLE: Firefighter 



TYPES OF DUTIES PERFORMED: 
Firefighting and EMS 



HOURS TO BE WORKED: Various, on call department 

I am aware that In my secondary employment, the City of CleveJand has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 




Emptdyee Signature ^ Date 

AUTHO 





APPOINTING AUTHORITY DATE 



DEPARTMENT DIRECTOR DATE 

EXPIRES JANUARY 31/1011 (NOTE; Approval must be renewed annually) 

loft 

03/2010 



°m £ 053? p mB 









STATE OF OHIO 

BIJKLEAU OF WOKKERS? C•6MPE^fSAf 10'N 

CERTIFICATE OFPftEWlUM PAYMENT '.' ■ '." . . 
This certifies that the employer listed below has paid Into the State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period, specified. For more information catM-800-OHIOBWC, 

THISCeRTt*'^ . ' 

POUCY NO. AND EMPLOYER * . ► P£R!OD t?P£ClPl£0 SfcUW 

35205302 - .. ' ^J^^T^- / ^Vm^rmv 05/15/201 

tma oEfitipcATtiiMy BE'flKF?popUCEO as needed. 


— _ — - • _ : . 





OHIO BUREAU OF WORKERS* COMPENSATION 

REQUIRED POSTING 

Effective October 13 f 2004, Section 4123.54 of the Ohio Revised 
Code requires notice of rebuttable resumption. Rebuttable 
presumption means that an employee may dispute or prove untrue 
the presumption (or belief) that alcohol or a controlled substance not 
prescribed by the employee's physician Is the proximate cause 
(main reason) of the work- related injury. 

The burden of proof ia on the employee to prove thai the presence 
of alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses to 
submit to chemical testing may be disqualified for compensation and 
benefits under the Workers' Compensation Act. 



mm 04/27/10 7:43 AM . 
DP-Z9 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO 



Martin L Flask, Director 



Department of Public Safety 

FROM; Paul Stubbs, Chief 
Division of Fire 

SUBJECT; Secondary Employment Request of 

Joseph Vidlicka 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date? 



February 6, 2012 







Chief, Division of Fire 



Date 




□Disapproved 

I ? FEB 2012 




Martin L. Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Eaual Opoortunitv Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Joseph Vidlicka 



CLASSIFICATION; 



Firefighter. 



DEPARTMENT: Public Safety. 



DIVISION; fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Southwest General Health Center 
18697 BagieyRd. 
Middleburg Hts. Oh. 44130 
440-816-8889 



JOB TITLE: Registered Nursft 

TYPES OF DUTIES PERFORMED: 
Patient Care 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any tijwe based oip? the operational needs of the Department/Division. 



HOURS TO BE WORKED: 



20 Hours per wt^k 







DATE 



DATE 



Date 



EXPIRES JANUARY 31,2013 (NOTE: Approval must be renewed annually) 

03/2010 




To Whom It May Concern: 
RE: Workers' Compensation 

X'SSSS^ Hea,th center maintains workers ' co ^^ ^ 

Joanne Vargo, CWCP 
Workers' Compensation Specialist 
Southwest General Health Center 
18697 Bagley Road 
Middleburg Hts., OH 44130 



1 8697 Bagley Rood 
Middleburg Heights, OH 44130 

Phone: 440,8)6.8000 
swycnoral.com 



City of Cleveland Memorandum 

Frank C, Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

John Andrews 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



February 6, 2012 




□Disapproved 



Chief, Division of Fire 



Date 




□Disapproved 




Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



iahfl Andrews. 



DEPARTMENT; JiihlkJia^ 



CLASSIFICATION: 
DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 
Bay Village, Ohio. 



Self Employed 
John Andrews 



JOB TITLE: Rsal_F^e^ai^ nc iA42piHisal 

TYPES OF DUTIES PERFORMED: 

Analyze real estate markets, view properties, perform appraisals and some sales consulting. 
Work as a sole proprietor in this capacity 



HOURS TO BE WORKED: 



JL-2Q pet.w__L 



LH f l? Ware th f J[L my se f ondar Y employment, the City of Cleveland has no responsibility for my 

ffi fiSLSX Kn> llty r6SUlting therS fr ° m ' and that 1 must Personally assume that responsibility or 
obtain other liability insurance, 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division 




Employee Signature 
AUTHORIZED 




APPOINTING AUTHORITY 



DEPARTMENT DIRECTOR 



/ 




Date 








DATE 




9-- 





DATE 



EXPIRES JANUARY 31,2013 

03/2010 



(NOTE: Approval must be renewed annually) 



Bureau of Workers' 



30 W. Spring St. 
Columbus, OH 43215 



Certificate of Premium Payment 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 
TEMPORARY CERTIFICATE Period Specified Below 



CONFIRMATION NUMBER: 
APPLICATION NUMBER: 75508757 

John Andrews Jp 
Appraisal Affiliated 

day Village, OH 



ohiobwc.com 




2/3/201 2 Thru 8/31 /201 2 



ArfJT*ni*tmTOr/r.;itl> 



H-.«S-JtHAi".i»"j,'.i:ir.-Hin.ij- J »=.-ji' 



Ohio Bureau of Workers' Compensation 



Required Posting 



Effective Oct 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof Is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Bureau of Workers' 
Compensation 



You must post this language ViAh the certificate of pfofnium payment. 



DP-29 BWC- i 629 7/7/08 



2/3/2012 3:101^ 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Sean Andrews 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration; I recommend It be 



(Employee Name) 



Date 



February 28, 2012 






Chief, Division of Fire 



Date 



approved 



□Disapproved 




Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 





CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 




CLASSIFICATION: 



DEPARTMENT: S |yg^ j 



DIVISION: 'f~ I irz- gT 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



/ / 




JOB TITLE; 1>(/SU t g jjy [^ 



TYPES OF DUTIES PERFORMED: 



HOURS TO BE WORKED: 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment wii! be revoked. I am also aware that my appointing authority may revoke 
this authorization at any. time based on the operational needs of the department/division. 




EXPIRES JANUARY 31, ZQ04 (NOTE: Approval must be renewed annually) 

if 




THE PLAS-MAC CORPORATION 



30250 CARTER STREET 
SOLON, OHIO 44139 
440-349-2750 
FAX 440-349-3023 



January 18, 2012 



Subject: Sean Andrews 



To Whom It May Concern: 



Mr. Sean Andrews has been employed at The Plas-Mac Corporation as a truck 
driver Part-Time since June 28, 1999. 

He is covered by our Workers' Compensation Plan through The Ohio 
Manufacturers' Association, Risk Number 762721. 

If there is any other information I can relay to you or questions I can answer, 
please don't hesitate to contact me. 



Sincerely, 




Sherrie Sweet 
Office Manager 
Pias-Mac Corporation 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO" 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

John Beilflower 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



January 30, 2012 





□Disapproved 



Chief, Division of Fire 



Date 



[^Approved 



□Disapproved 




1 m im 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Eaual ODDortunitv Emolover 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



lohu J. Bellfo wc r 



CLASSIFICATION: 



Lieutenant 



DEPARTMENT: PiMlL&tfety. 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

St. John Medical Center 

29000 Center Ridge Road. 

Wcstlake, Ohio 44145 

Ph: (440) 827-5000 Fax: (440) 827-5015 



JOB TITLE: Re gistered Nurse 

TYPES OF DUTIES PERFORMED: 
Nursing-Pain Management Center 



HOURS TO BE WORKED: 8- 16hrsporwftftk 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division, 




Employee Signature 



Date 





APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,2013 



(NOTE: Approval must be renewed annually) 



03/2010 



Bursau of Workers' 
Compensation 

30 W, Spring St. 
Columbus, OH 43215-2256 



Governor John R. Kasich 
Administrator/CEO Stephen Buchrer 

ohiobwc.com 
1-800-OHIOLWC 



CERTIFICATE OF EMPLOYER'S 
_RTGHT TO PAY COMPENSATI ON DIRECTLY 

To be. posted in employer's place or places of employment in compliance with Sec. 4123,83 
of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 

Policy No. & Employer 20005290 

UHHS/CSAHS-Cuyahoga, inc. 
3605 WARRF.NSVTU.f: CEN'I GR KD# 
LL173/MSC9, 1-1 
SHAKER HTS, OH 44122 



Subs 

20005290-1 WHSTSHORP PRIMARY CARP ASSOCIATES INC 



Period Specified Below 

1st DAY Of September 2011 

1st DAY OP September 2012 



THIS IS 10 CERTIFY that on date hereof' the above named ^rr/wy/f having me: the 
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted 
authority by the. administrator to pay compensation directly to inji.Tcd Or dependents 
of killed employees as provided in said Section for the period tit&ys ?e; forth. 




Stephen Buehrcr 
Administrator/CEO 



BWO7201 
SI-1 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Michael Bev 



(Employee Name) 
Date: January 30, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful considerate, I recommend it be 




□Disapproved 



Chief, Division of Fire Date 



^Approved ^Disapproved 




Martin L. Flask, Director Date 



cc: Chief Stubbs: After Decision 



An Eaual OoDortunitv Fmninvpr 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Michael Bey 



CLASSIFICATION: 



IGF 



DEPARTMENT: PubiULSafeijL 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Aeromag 2000 CLE, LLC 
6030 Cargo Rd 
Cleveland, Ohio 44135 
1-216-267-3311 



JOB TITLE: Qg.,ic,e o.fAlrplanfta 

TYPES OF DUTIES PERFORMED: 
De- Ice 



HOURS TO BE WORKED: 20 hrs 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance, 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Qivision., 






APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,2013 



(NOTE: Approval must be renewed annually) 



03/2010 



AERO 




Michelle Say] or 
Aeromag2000-(XE 
P.O. Box 81256 
Cleveland, Ohio 44181-0256 



To whom it may concern: 

This letter confirms that Aeromag 2000 CLE LLC has active workers compensation 
coverage through the Bureau of Workers Compensation for all current employees. The 
Bureau of Workers Compensation Risk/Policy # for Aeromag is 01562675000. If you 
have any questions, please call Michelle Saylor, Controller, at 216-267-7172. 
Sincerely, 




Aeromag 2000 CLE, LLC 
P.O. Box SI 256 
Cleveland, Ohio 4418 1 -0256 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Marcus Black 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date 



January 30, 2012 







Chief, Division of Fire 



Date 



[^Approved 



□Disapproved 




I 



1 



Martin L Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Faua! Qtmnrtimitv Emolover 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



akcus Black 



CLASSIFICATION: @f$lfi&B# figfgggtcfo, 



DEPARTMENT: AftfcW 



DIVISION: or Fr£€ 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

( oc>v.x Co M ? vti ■§ Mi g ^ C&a mm Miff . v\e i, u& £ & .£i „ te — 

JOB TITLE: fflSAWgDie- _ 



TYPES OF DUTIES PERFORMED: f^COlCAL- /}sS)S»TA^Og. , ^TA^U^ATio^ A^ft 

"^rif^ C A^e „ _ ^ . 



HOURS TO BE WORKED: ^ ~ /4> ye ft. VA/sfiK 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the departrnentydivision. 

Employee Signature /Date 



AUTHORISE® B/; 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 2009 (NOTE: Approval must be renewed annua 

IS 



Ohio 



Bureau of Workers' 
Compensation 

30 W. Spring St 
Columbus. OH 43215-2256 



Governor John R. Kasich 
Administrator/CEO Stephen Buehrer 

ohinhwfi.com 
1-800-OHIOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 

To be posted in employer's place or places of employment in compliance with Sec. 4123.83 
of the Ohio Revised Code. Any employer requiring more than one copy of tins certificate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 



Policy No. & Employer 20002978 

THE CLEVELAND CLINIC FOUNDATION 
25875 SCIENCE PARK DR # AC! 18 
BEACHWOOD, OH 44 1 22 



Period Specified Below 

1st DAY OF 

1st DAY OF 



January 2012 



January 20 1 3 



Subs 



20002978-1 CLEVELAND CLINIC HOME CARE SERVICES 

20002978-9 CLEVELAND CLINIC CHILDREN'S HOSPITAL FOR REHABILITATION 

20002978-10 CLINIC REGIONAL PHYSICIANS LLC 

20002978-11 MEDINA HOSPITAL 

20002978-12 MARYMOUNT HOSPITAL. INC. 

20002976-1 3 LAKEWOOD HOSPITAL ASSOCIATION 

20002978-14 CLEVELAND CLINIC HEALTH SYSTEM - EAST REGION (Huron, EuclkJ, Hillcrest 8. South Polnte Hospitals) 

20002978-15 CLINIC CARE, INC. 

20002978-16 CLEVELAND CLINIC HEALTH SYSTEM - WESTERN REGION 

20002978-17 LUTHERAN HOSPITAL 

20002978-1 8 FAIRVIEW HOSPITAL 

20002978-19 CCF HOTEL SERVICES, INC. 



THIS IS TO CERTIFY that on date hereof the above named employer having met the 
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted 
authority by the administrator to pay compensation directly to its injured or dependents 
of killed employees as provided in said Section for the period above set forth. 



yjliipb. ► 



Stephen Buehrer 
Administrator/CEO 



RWC-720 1 
SI-1 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

, Carmelo Borqes 



I reviewed the attachedpaqtfest to engage in Secondary Employment. 
After careful consicteptffion, I recommend it be 



(Employee Name) 



Date: 



January 23, 2012 




Chief, Division of Fire 



Date 



[^Approved 




□Disapproved 

3 t JAu %U 



Martin L Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Eoiial Onrnirtunitv Pmnlnvpr 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



name: (^ Atrne/d osff&S 



DEPARTMENT: Public Safety 



CLASSIFICATION 



DIVISION: Hire 



SECONDARY EMPLOYER 



NAME/ADDRESS/PHONE NUMBER ^(jU! &VW \& Qj&^CC Qjg Yl'VcP- 
TYPES OF DUTIES PERFORMED: pm^Jd ' f$$m%kk tit-fej §ml%f&l 

OMcl &eOi1\ly De^kn^on 0**kk]t &0idmf% (UU^-tn^ lehWor 
fmtm^ -ifechn<fue£ ami ^^nh/^rAeJ f o holes' ^ J ^ rom / £1{ 



JOB TITLE: 



HOURS TO BE WORKED: 



3d A us OMMv 




7 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance. 

I further understand that If my City employment Is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division, 





Errrptayse Signature*" £jf 
AUTHORIZESlBY: 



/A/ 2 

Date/ 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,201-2" (NOTE: Approval must be renewed annually) 

3 

03/2010 



Certificate of Coverage 



Page 1 of 1 



Ohio 



Bureau of Workers' 
Compensation 

Certificate of Premium Payment 



30 W. Spring St. 
Columbus. OH 43215 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified, For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 
Policy No. and Employer Period Specified Baiow 



31800001 



CUYAHOGA CO 
1265 EUCLID A 
CLEVELAND, 



ohiobwc.com 




01/01/2011 Thru 05/1 5/201 2 



You can reproduce this certificate as needed. 



Ohio Bureau off Workers' Compensation 



Required Posting 

Effective Oct 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Ohio 



Bureau of Workers' 
Compensation 



You mgst post ihis (anguags with foe certificate of premium payment 



DPvjfl y/7/0B 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO; 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Edward Brady 

(Employee Name) 

Date: February 6, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




□Disapproved 




Chief, Division of Fire 



Date 






7 



2012 



Martin L Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Fnual Onnnrtimitv Emoltwer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Ed wa rd Brady 



CLASSIFICATION: 



Captain 



department: Public Safety 



DIVISION: Fim 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

AeroMag2000 
6030 Cargo Rd 
Cleveland, OH 44135 



JOB TITLE: Aircraft ,Deica£ . 

TYPES OF DUTIES PERFORMED: 
Deice Airplanes 



HOURS TO BE WORKED: seasonal employment, to 1 6 hours per week , 

I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment Is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 






DATE 




DATE 



EXPIRES JANUARY 31,2013 



(NOTE: Approval must be renewed annually) 



03/2010 



a£ro 




Michelle Saylor 
Aeromag2000-CLE 
P.O. Box 81256 
Cleveland, Ohio 441 8 1 -0256 



To whom it may concern: 

This letter confirms that Acromag 2000 CLE LLC has active workers compensation 
coverage through the Bureau of Workers Compensation for ail current employees. The 
Bureau of Workers Compensation Risk/Policy $ for Aeromag is 01562675000. If you 
have any questions, please call Michelle Saylor, Controller, at 216-267-7172. 



Sincerely, 




Acromag 2000 CLE, LLC 
P.O. Box 81256 
Cleveland, Ohio 'Ml 8] -0256 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Johnny Brewington 



(Employee Name) 
Date: January 23, 2011 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




pproved QDisapproved 




Chief, Division of Fire Date 

[^Approved DDisa pproved 

*» 4 t,V- 




Martin L Flask, Director Date 



cc: Chief Stubbs: After Decision 



An Ffinal Onnnrtimitv Fmnlnwr 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: Johnny Brewinaton CLASSIFICATION ; .._ Battalion Chief... 

DEPARTMENT; Pub lic Safety DIVISION: Fire 

SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Qjya hog a . Communi ty College Fire Training Academy 

(216) 987-5063 __ 



JOB TITLE: Adjunct Fire Instructor 

TYPES OF DUTIES PERFORMED: State of Ohio 240 Hours Pirefiahter Course 



HOURS TO BE WORKED: Several classes per semester based on schgjj^jlg.jy g j la bility . 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 




APPOINTING AUTHORITY DATE 



DEPARTMENT DIRECTOR 
EXPIRES JANUARY 31, 2012 



DATE 

(NOTE: Approval must be renewed annually) 



Bureau of Workers' 

Compensation Governor Jonn Ft Keareh 

AdminfetratOr/CEO Stephen Buohrar 

30 W. Spring St 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 

To be posted j n employer's place or places of employment in compliance with $ec. 4123.83 
01 the Ohio Revised Code. Any employer requiring more than one copy of this certificate, maj 
reproduce as many copies of the certificate (without any alterations or changes) as required- 



Policy No. & Employer 20005579 




Period Specified Below 


CUYAHOGA COMMUNITY COLLEGE 
700 CARNEGIE AVE 
CLEVELAND, OH 44115 




hi DAY OF September 2011 




1st DAY OF September 2012 



Subs 



THIS IS TO CERTIFY that on date hereof the above named employer having met the 
requirements provided in Section 4123,35 of the Ohio Revised Code has been finmted 
authority by the administrator to pay compensation directly to injured or dependents 
of killed employees as provided in said 5ection for the period above set forth. 



Stephen Buchrsr 
Administrator/CEO 



BWC7201 
SM 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO; 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Rudol ph Buffinqton 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Data: 



February 6, 2012 





□Disapproved 



Chief, Division of Fire 



Date 




□Disapproved 




Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



CLASSIFICATION; 



B r sfigfatcr . 



department: Public Safety 



DIVISION: Fir e 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

City of Woodmere 
27899 Chagrin blvd. 
Woodrnerc, Ohio 44122 



JOB TITLE: Firefighter 



TYPES OF DUTIES PERFORMED: 

Fire prevention, and suppression, provide basic medical services. 



HOURS TO BE WORKED: 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this ajertftorization at any tin^ based on the operational needs of the Department/Division, 




AUTH^^^^^ 




iMMM 



APPOINTING AUTHORITY 



DATE 

C: 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31 # 20if (NOTE: Approval must be renewed annually) 

03/2010 




January 24, 2012 



To Whom It May Concern: 

This letter Is to inform you that Rudolph Buffington Is employed 
part time by the Village of Woodmere. If Mr. Buffington were to 
be injured on the job, he would be covered by workers 
compensation. If you have any questions, you may contact me 
at 216-831-9511. 

Sincerely, 

Deborah Gray ' 8 
finance Clerk 



cc: file 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Rudolph Buffinoton 
(Employee Name) 

Date: February 6, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

□approved □Disapproved 




Chief, Division of Fire 



Date 



[Approved 



Martin L Flask, Director 



□Disapproved 

§ ? ftt toi? 



Date 



cc; Chief Stubbs: After Decision 



Art CVitial Onnrtrti tnitw Fmnlnuar 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: jfudtf^h i>U^h/Aj a /^CLASSIFICATION: f 7 jg| ti^fcU*- * 



DEPARTMENT: JjMiC Safety. 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE/NUMBER 



JOB TITLE: f 



TYPES OF DUTIES PERFORMED: 



HOURS TO BE WORKED: 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment Is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 




Errtaloyee Signature 



Date 



AUTH ORI^^^^ 





APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



hill 



DATE 



EXPIRES JANUARY 31,2013 (NOTE: Approval must be renewed annually) 

03/2010 



0fr ? « DONALD MARTENS & SONS 

AMBULANCE SERVICE 



Date: 



To: Whom It may concern: 

Subject: BWC coverage 



This letter is to inform you that our company, Donald Martens and Sons Ambulance Service, Inc. 
carries complete coverage with the Bureau of Workers' Compensation for the State of Ohio. Our policy 
number is 88-1 987 and is good through 2/29/201 2. Please contact us if you have any questions. . 




Robert Ryan, RN 
EMS Director 
440-234-6000 

brvan@.martensambulance,com 



« DONALD MARTENS & SONS 

AMDULAMtl 1 1 k V t C I 



City of Cleveland Memorandum 



TO" 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Mark Butler 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideraiienTi recommend it be 



(Employee Name) 



Dates 



February 21, 2012 




Chief, Division of Fire 



Date 




□Disapproved 

.! § m 2012 



Martin L. Flask, Director 



Date 



Chief Stubbs: After Decision 



An Edual Owjortunitv EmDlovor 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME; 



Mark Butler 



CLASSIFICATION; 



JPQF 



DEPARTMENT: Public Safety 



DIVISION; Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



Self-Employed 
Mark Butler 



Cleveland, OH 44144 



JOB TITLE: Appraiser 



TYPES OF DUTIES PERFORMED: 

Residential appraisal services, including viewing properties, and routine office work. 



HOURS TO BE WORKED: 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at anytime based on the operational needs of the Department/Division. 

i/Mm 





AUTHO^KE^^j?^ 



APPOINTING AUTHORITY 



DEPARTMENT DIRECTOR 



Date 



DATE 



DATE 



EXPIRES JANUARY 31,2012' (NOTE: Approval must be renewed annually) 

03/2010 



OhioBWC - Employer -Service; (U-3)- Temporary certificate of premium Page t of 1 



Ohio 


Bureau of Workers' 

Compensation 3 ? w |?™££ 

Columbus, OH 43215 




Certificate of Premium Payment 


This certifies the employer listed below has paid into the Ohio State Insurance Fundas 
required by law. Therefore, the employer is entitled to the rights and benefits:ofthe 
fund for tho period specified. For more information, call 1-800-OHfOBWC. 




This certificate must be conspicuously posted. 


TEMPORARY CERTIFICATE Period Specified Below 


CONFIRMA TION NUMBER: 

APPLICATION NUMBER: /550866Q 2X/2Q12 Thru d/31/2012. 

j 




Mark Butler 




9 

Cleveland, Ofi 44 


ohiobwc.com 


AtlrrtniEtrator/CCO 




You can reproduce tllis certificate as needed: 



Ohio Bureau of Workers' Compensation 



Required Posting 



Effective Oct. 13, 20O4, Section 4123,54 of the Ohio Revised Code 
requires notice of rebuttable presumption, ftebtitta&te presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on tile employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-reiat&d injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
an& benefits under the Workers' Compensation Act. 



Bureau of Workers' 
Compensation 



You must post INS ld/)guagewilti.tha certificate ot'pfemium.poyrnBrit 



https://wvvw.ohiobwc,com^ 2/3/2012 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO; 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Angelo Caivillo 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



January 23, 2012 




□Disapproved 




Chief, Division of Fire 



Date 



HAp proved 



□Disapproved 





Martin L. Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Pnnal flrthrirtiinhv Fmnlnvf>r 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: A aJ Q Q At. U // C.. ^ CLASSIFICATION : Q AP~T^ / A/ 
DEPARTMENT: f% ~7" V"" DIVISION: T^Z&Cf 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



JOB TITLE: ' v9 f J P /I g Jj { QaJ °t~ ^<LO/C.rtc G€AjQ/ eS. 



TYPES OF DUTIES PERFORMED: 



JO PA(£ ,$J/<SjJ /Al<£0/tQL PAULS 



HOURS TO BE WORKED; 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 



Date 




ErBP^yee Signature 
AUTHORIZizdNBY: y$ 




DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 20$^ 



TE: Approval must be renewed annually) 



('BroofiCyn 'Heights Tire (Department 
345 (Tuxedo Jlvenue 
(Brooklyn Heights Ohio 44131 



Vim Chief 



Office: (216)351-3542 
(216)749-0892 



January 4, 2012 



City of Cleveland 
Division of Fire 



To Whom It May Concern: 

This letter is to verify that Angelo Calvillo is a Part-time / as needed Fire Fighter for 
the Village of Brooklyn Heights . Angelo is covered by our Worker's Compensation 
# 31811703 while on duty for the Village of Brooklyn Heights. 

With regards, 




Michael Lasky, 
Fire Chief 

Village of Brooklyn Heights 



ML/djt 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM; Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 



Gh adi Cole 



Date: 



(Employee Name) 
February 21, 2012 



I reviewed the attached request to engage In Secondary Employment. 
After careful considerajic-n, I recommend it be 

□Disapproved 





lief, Division of Fire 



Date 



Approved 



□Disapproved 




112 



Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Eaual OoDortunitv Hmnlover 




CITY OF CLEVELAND ~ DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME 



CLASSIFICATION: 



DEPARTMENT: Public Safely 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/ PHONE NUMBER 



JOB TITLE 



TYPES OF DUTIES PERFORMED 



HOURS TO BE WORKED: 



*M1 labors 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be^cevoked. I am also aware that my appointing authority may revoke 
this authorization at any tim€"based on the operational needs of the Department/Division. 




ployei'^i^Sture^' 



Date 



AUTHOR 





DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,2013 (NOTE: Approval must be renewed annually) 

03/2010 




VILLAGE OF OAK WOOD 



Flra Chief 
James R. Schacle 



14 February 2012 

To whom it may concern; 

This letter is to verify that Ghadi Cole is employed by The Oakwood Village Fire Department. 
Mi*. Cole is also covered under Workman's Compensation. 

If you require any additional information;, please feel free to contact me at 440-232-6695. 



Jim Schade 
Fire Chief 



24800 Broadway Avenue • Oakwood Village, Ohio 44146 * Phone 440-282-9388 « Fax 440-232-3505 



City of Cleveland Memorandum 

Frank G. Jack&on, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Brent Collins 

(Employee Name) 

Date: January 5, 



I reviewed the attached request to engage In Secondary Employment. 
After careful consideration, I recommend it be 

□Disapproved 





Chief, Division of Fire 



Date 




□Disapproved 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND ~ DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Pom A) 



NAME; 



BRE NT COLLINS 



CLASSIFICATION : ASSILC1E 



DEPARTMENT: Public, S afe t y 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

CITY OF PARMA HTS 

6281 PEARL RD. PARMA HTS.,OfflO 44130 

440-884-9600 



JOB TTTLE; SAFETY DIRECTOR 



TYPES OF DUTIES PERFORMED: 
POLICE/FIRE ADMINISTRATOR 



HOURS TO BE WORKED: 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance, 

I further understand ti>at if my City employment is adversely affected, my authorization for 
secondary employmeniMvIII be revoked. I am also aware that my appointing authority may revoke 
this authorization at^ny time based on the operational needs of the Department/Division. 

Date 




APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, (NOTE: Approval must be renewed annually) 

03/2010 




Bureau of Workers' 
Compensation 

Certificate of Premiu 



30 W. Spring St 
Columbus, OH 4321 5 



Thts certifies the employer listed below has paid Into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more Information, call 1-800-OHIOBWC. 



This certificate must be conspicuously posted. 



Policy No. and Employer 



31807002 



PARMA HEIG 
6281 PEARL 
PARMA HEIGH 



ohiobwc.com 




Period Specified Below 



01/01/201 1 Thru 05/15/2012 



AdmWRTEtor/CSEO 



You can reproduce this certificate as needed, 



Ohio Bureau of Workers' Compensation 



Required Posting 



Effective Oct. 13, 2004, Section^ 41 2&54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by .the employee's physician is the proximate cause (main reason) 
of the work-related Injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related Injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers* Compensation Act. 



bureau of Workers' 
Compensation 



You must post this languags wflh (h& certificate of premlunvpayment. 



PP-2SBWCH629 7/7/Q3, 



https://www.ohiobwc.coni/em^ 5/1 3/201 1 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT; Secondary Employment Request of 

Kevin Cooney 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Dates 



February 6, 2012 






Chief, Division of Fire 



Date 






Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



name: _ ^JCe y in Cocmcy classification: Lt. 

DEPARTMENT: Public Safety DIVISION: Fire . 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Fairvicw HospitaV^**^ * H f c 
18101 Lorain Ave. 
Cleveland, Ohio 44111 
216-476-7000 

JOB TITLE: Registered Nurse 

TYPES OF DUTIES PERFORMED: 
Nursing duties and others as required. 



HOURS TO BE WORKED: 20 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance, 

I further understand that If my City employment Is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 




EXPIRES JANUARY 31, 2013 (NOTE: Approval must be renewed annually) 

03/2010 '■ .' •• = 



1 Bureau of Workers' 
V^/IllO Compensation 



30 W, Spring St. 
Columbus, OH 43215 2258 



Governor John R. Kasich 
Administrator/CEO Stephen Buehrer 



ohiobwc.com 
1-800-OHIOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 

To be posted in employer's place or places of employment in compliance with Sec. 4123.83 
of the Ohio Revised Code. Any employer requiring more than one copy of this eertiticate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 



Policy No. & Employer 20002978 

THE CLEVELAND CLINIC FOUNDATION 
25875 SCIENCE PARK DR # AC 11 8 
BEAC1IWOOD, Ol 1 44 1 22 



Period Specified Below 



1st 



1st 



DAY OF 
DAY OF 



January 2012 
January 2013 



Subs 



20002978-1 


CLEVELAND CLINIC HOME CARE SERVICES 


20002978-9 


CLEVELAND CLINIC CHILDREN'S HOSPITAL FOR REHABILITATION 


20002978-10 


CLINIC REGIONAL PHYSICIANS LLC 


20002978-11 


MEDINA HOSPITAL 


20002978-12 


MARYMOUNT HOSPITAL, INC. 


20002978-13 


LAKEWOOD HOSPITAL ASSOCIATION 


20002978-14 


CLEVELAND CLINIC HEALTH SYSTEM - EAST REGION (Huron. Euclid, Hllicrest & South Pointe Hospitals) 


20002978-15 


CLINIC CARE, INC. 


20002978-16 


CLEVELAND CUNIC HEALTH SYSTEM - WESTERN REGION 


20002978-17 


LUTHERAN HOSPITAL 


20002978^18 


FAIRVIEW HOSPITAL 


20002978-19 


CCF HOTEL SERVICES, INC. 



THTS IS TO CERTIFY that on date hereof the above named employer having met the 
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted 
authority by the administrator to pay compensation directly to its injured or dependents 
of killed employees as provided in said Section for the period above set forth. 



Stephen Buehrer 
Administrator/CEO 



BWC-7201 

m 



m a Bureau Of Workers' Governor John R, Kasich 

\-/0,10 Compensation Adminisirator/CEO Stephen Buohrer 

30 W. Spring St. ohiobwc.com 

Columbus, OH 43215-2256 1-800-OHIOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 

To be posted in employer's place or places of employment in compliance with Sec. 4123,83 
of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may 
reproduce as many copies of the certificate (without, any alterations or changes) as required. 



Policy No. & Employer 20002978 

THE CLEVELAND CLINIC FOUNDATION 
25875 SCIENCE PARK DR # AC1 1 8 
BEACHWOOD, OH 44122 



Period Specified Below 



1st 



1st 



DAY OF 
DAY OF 



January 2012 
January 20 1 3 



20002978-20 CLEVELAND CLINIC HOME CARE 

20002978-21 CLEVELAND CLINIC MEDICAL SERVICES, INC. (d/b/a Allogen Laboratories) 



THIS IS TO CERTIFY lhat on date hereof the above named employer having met the 
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted 
authority by the administrator to pay compensation directly to its injured or dependents 
of killed employees as provided in said Section for the period above set forth. 



Stephen Buehrer 
Administrator/CEO 



BWC-7201 
SM 



City of Cleveland Memorandum 

Frank G, Jackson, Mayor 



TO" 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Martin Corrigan 



I reviewed the attached request to engage in Secondary Employment, 
After careful consideration, I recommend it be 



(Employee Name) 



Pate:; 



March 15, 2012 




□Disapproved 




Chief, Division of Fire 



Date 




2^ 



□Disapproved 



Martin L. Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Equal Opportunity Employer 



I f ■J I ' U 1 A US i 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMJPLOYMEI 
REQUEST FORM (Form A) 



NAME: 



DEPARTMENT 



7 



CLASSIFICATION; 
DIVISION: . 



se4:i$b4 aoo«r 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 



JOBTTTLE: f^s-te Gv"^T^\ 



TYPES OF DUTIES PERFORMED: 



HOURS TO BE WORKED: 



I am aware that fn my secondary employment, the City of Cleveland has no responsibility 
actions or any liability resulting therefrom, and that I must personally assume that 
obtain other liability Insurance. 



for my 
responsibility or 



I further understand that If my City employment is adversely affected r my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 



Employee Signature 
AUTHORIZ£6lfY>^ 




APPOINTING AUTHORITY 



DEPARTMENT DIRECTOR 



Date 








DAT£ 




DATE 





EXPIRES JANUARY 31, (NOTE? Approval must be renewed annual 



y) 



r . uu w uu 



Ohio 



30 W. Spring St. 
Columbus, OH 43216 



Certificate of Premium Payment 

This certifies the employer listed below has paid Into the Ohio State Insurance Fund 96 
required fay law, Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more Information, call 1-B00-OHIOBWC. 



Policy No, and Employer 

1312292 



ahiobwc.com 



This certificate must be conspicuously posted. 

Period Specified Below 

,03/08/2012 THRU 08/31/2012 



MARTIN A 
MC CUTT1 
3278 W 1 
CLEVELAN 




Administrator/CEO 




You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 

Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Coda 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury, 

The burden of proof is on the employee to prove the presence of 
alcohol or e controlled substance was not the proximate cause of 
the work-related injury. An employee who testa positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits Under the Workers' Compensation Act* 



Ohio 



Bureau of Workers' 
Compensation 



You mu« post m IsftfiuagB whh th« certificate of pf«mium ptymam. 



DP-29 BWC-1629 7/ft08 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Daniel Cotleur 

(Employee Name) 

Date: January 23, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

□Disapproved 





Chief, Division of Fire Date 



[^Approved ^Disapproved 




Martin L. Flask, Director Date 



cc: Chief Stubbs; After Decision 



An Eaual ODDOitunitv EmDiover 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: EfthM EL/ (WlfOf^ 



CLASSIFICATION: * 



DEPARTMENT: K)b\i^r 



DIVISION: DiVtefQ^ t)P flUkC*.. 



SECONDARY EMPLOYER NAME/ ADDRESS/PHONE NUMBER 

« Jgt»3 £ks-V *7< **' _ 



30BTTTLE: f (\\&* .r : 



TYPES OF DUTIES PERFORMED: H r^\aVW~/ jjg|T Wf <€S" — £^L. 

'cn<yu- OP ^u^GlKq^'v litis - ~ 



HOURS TO BE WORKED: 



Let 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 




Employee slgnaS 



AUTHO^^^^^ 



Dale < 





APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 2009" (NOTE; Approval must be renewed annually) 



V 




%■ 



w 



Village of Cuyahoga Heights 



4863 East 7 ! il Street - Cuyahoga Heights, Ohio 44 1 25 



January 13, 2012 

To Whom It May Concern: 

This letter is to confirm that all employees, full and part time, of the Village of Cuyahoga Heights 
covered under our Workers Compensation Policy, while working for the Village. 

Should you hav/e further questions please contact me at 216-641-7020 or 
a.meriwether@cuyahogaheights.com. 



Sincerely, 




Angel Meriwether 
Payroll 



(216) 641-7020 ~ fax (2 1 6) 64 1 -8485 
www.cuyahogaheights.com 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO; 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

John Coughlin 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



January 6, 2011 





□Disapproved 



Chief, Division of Fire 



Date 




□Disapproved 

% 1 JAK ff. 



Martin L Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Equal Opportunity Employer 



Cleveland Fire Department 



Request To Engage In Secondary Employmek 



Name: JOHN COUGHLIN Rank: LT Co.: E7 



SOC SEC NUMBER: PAYROLL NUMBER: 2079 



HOME ADDRESS: HOME TELEPHONE: 



Name Oh Secondary Employer AERO MAG 2000 



ADDRESS: CARGO RD flty c* t/Wf TELEPHONE: 267-Q01 1 

Type Of Business: AIRCRAFT DEICING 

Type Of Work You Will Perform: AIRCRAFT DEICING 



Hours You Will Be Employed From: 900 To: 1700 



Maximum Number Of Hours To Be worked Per Week: 20 



(NOTE: MAXIMUM NUMBER OF HOURS PERMITED IN SECONDARY EMPLOYMENT 
IS AN AVERAGE OF 20HRS/WEEK - EXCEPT DURING VACATION) 

Supervisor's Name 1 jq M ROWERS Title: GEN ERAL MANAGER 



i am aware that in my secondary employment, the city of cleveland has no 
responsibility for my actions or any liability resulting therefrom, and i must 
personally assume that responsibility or obtain liability'' insurance. 

i further understand that if my city employmnet is adversly affected, my 
authorization for secondary employment will be revoked. i am also aware that my 
appointing authority may be revoke this authorization at any time based on the 

operational needs of the division, 

Permission to engage in secondary employment will not be granted unless 
evidence of workers compensation coverage is presented with this request. 



REQUESTED BY: "VC— CyCs> DATE: 




APPROVED/DISAPPROVED BY: "y^^^ ^Vl ^^^ DATE: /^// ?/// 

Q-HBF jOl^SICfN OF FIRE 

Approved/Disapproved By The Director Of Public Safety On: 



Michelle Saylor 
Aeromag2000-CLE 
P.O. Box 81256 
Cleveland, Ohio 44181-0256 



To whom it may concern: 

This letter confirms that Aeromag2000 CLE LLC has active workers compensation 
coverage through the Bureau of Workers Compensation for all current employees. The 
Bureau of Workers Compensation Risk/Policy # for Aeromag is 1 562675000. If you 
have any questions, please call Michelle Saylor, Controller, at 216-267-7172. 
Sincerely, 

Michelle Saylor 



Aeromag 2000 CLE, LLC 
P.O. Box 81256 
Cleveland, Ohio 44181-0256 



City of Cleveland Memorandum 

Frank C, Jackson, Mayor 



TO: 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Michael Darnell 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



January 30, 2012 




□Disapproved 





Chief, Division of Fire 



Date 




□Disapproved 




Martin L. Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



MIGBAIflJQABMELL 



CLASSIFICATION: 



ASSIST. CHIEF 



DEPARTMENT: ^uhlifiLSafety. 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

NVR INC. 6770 W. SNOWVILLE RD. 
BRKCKSVLLLE OfflO 44141 
440-343-4896 



JOB TITLE: REPAIRMAN 

TYPES OF DUTIES PERFORMED: 
COSMETIC REPAIRS ON NEW HOMES 



HOURS TO BE WORKED: fl&QQ . ] 6 &Q M- F 1 Q R 2 DAY S A W EEK 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 







APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,2013 



(NOTE: Approval must be renewed annually) 



03/2010 







/"Nl^!-^ Bureau of Workers' 30W s rjn 
vlUU Compensation coiumbus,' 

Certificate of Premium Payment 

This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 

This certificate must be conspicuously posted. 
Policy No. and Employer Period Specified Below 

1388711 ' ^MWW* 01/01/2012 THRU 08/31/2012 

M % 

MICHAEL S'iDARNElX 

19121 Fo i^^^» 

CLEVELAND OH -44130-6212 

ohbbwQ.com Administrator/CEO 

You can reproduce this certificate as needed. 








Ohio Bureau of Workers' Compensation 

Required Posting 

Effective Oct. 13, 2004, Section. 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury* 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 

^Vffcl f\ Bureau of Workers' 

\~/£Lam%tP Compensation You must post this language with the certificate of premium payment. 


[ 

\ 


DP-29 BWC- 1629 7/7/08 





t.i-.n;;s 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECTS Secondary Employment Request of 

„ Scott Day 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



March 2, 2012 




Chief, Division of Fire 



Date 




□Disapproved 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 



CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



—^CmXDAY ' CLASSIFICATION: FGF 

DEPARTMENT: .PublicLSate— DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

SCOTT DAY CONSTRUCTION INC 
19115 GOLF VIEW DRIVE 
CLEVELAND, OHIO! 441 35 
216-676-9111 

JOB TITLE: OWNER 



TYPES OF DUTIES PERFORMED: 
CONCRETE CONSTRUCTION 



HOURS TO BE WORKED.* 



20. 



iinn 8Ware ??Jit$? se f° ndar V employment, the City of Cleveland has no responsibility for my 
actions or any Habdity! resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance, 

I further understand' that if my City employment Is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
msj^hortotipn at any time based on the operational needs of the Department/Division. 



Employee Signature i 

AUTHOR 




DATE 

DEPARTMENT DIRECTOR j^ji " 

EXPIRES JANUARY 31,2013 (NOTE; Approval must be renewed annually) 

03/2010 



Ohio 



Bureau of Workers' 
Compensation 



30 W. Spring St, 
Columbus, OH 43215 



Certificate of Premium Payment 

-This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 



Policy No. and Employer 

1021423 



This certificate must be conspicuously posted. 

Period Specified Below 



ohiobwc-.com 



. :- , ? 01/01/2012 THRU 08/31/2012 

Jit -$i 

SCOTT DAY- 'CONSTRUCTION INC, 

19115 GC$imi:mm^0^^k$l 




dministrator/CEO 



You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 

Required Posting 

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Ohio 



Bureau of Workers' 
Compensation 



Yog must post this language with th« certificate of premium payment. 



BWC-1629 7/7/08 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Brian DeGardeyn 

(Employee Name) 

Date: January 23, 20X2 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 

[B^pproved [^Disapproved 
Chief, Division of Fire Date 



[^Approved ^Disapproved 




Martin L. Flask, Director Date 



cc: Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Brian dsfiardeyn 



CLASSIFICATION: 



J.QIL 



DEPARTMENT: Public Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

AeroMag2000-CLE 
P>0> Box 81256 
Cleveland, Oh 44181 



JOB TITLE: Sprayer 



TYPES OF DUTIES PERFORMED: 
Deicing aircraft. 



HOURS TO BE WORKED: 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance, 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 




Date 




DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 20W (NOTE: Approval must be renewed annually) 




a£ro 



Michelle Saylor 
Aeromag2()6o-CLK 
P.O. Box 81256 
Cleveland, Ohio 44181-0256 



To whom it may concern: 

This letter confirms that Aeromag 2000 CLE LLC has active workers compensation 
coverage through the Bureau of Workers Compensation for all current employees. The 
Bureau of Workers Compensation Risk/Policy # for Aeromag is 01 562675000. If you 
have any questions, please call Michelle Saylor, Controller, at 216-267-7172. 



Sincerely, 




Aeromag 2000 CLE, LLC 
P.O. Box 8 1256 
Cleveland. Ohio 44 18 1-0256 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO; 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Mark Dossa 

(Employee Name) 

Date: February 6, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




□Disapproved 





Chief, Division of Fire 



Date 




□Disapproved 




Martin L Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Mark Dossa 



CLASSIFICATION: 



IGEE 



DEPARTMENT: £uhii£jjaf&£ 



DIVISION; Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Cleveland Clinic Foundation 
9500 Euclid Ave 
Cleveland, Ohio 44195 



JOB TITLE: RN - Emergency Se rv ices. Institute. 

TYPES OF DUTIES PERFORMED: 
Nursing 



HOURS TO BE WORKED: „ EBM. 



I am aware that In my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 



Employee Signature 



Date 






DATE 



DATE 




EXPIRES JANUARY 31,2013 



(NOTE: Approval must foe renewed annually) 



03/2010 



Ohio 



Bureau of Workers' 
Compensation 

30 W, Spring St 
Columbus, OH 43216-2269 



Governor John R. K&slch 
Administrator/CEO Stephen Bushrer 

ohiobvyc.com 
1-800-OHIOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 



To be posted in employer's place or places of employment in compliance with Sec. 4123.83 
of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 



Policy No. & Employer 20002978 




Period Specified Below 


THE CLEVELAND CLINIC FOUNDATION 






25875 SCIENCE PARK DR # AC1 1 8 




1st DAY OP January 2012 


BEACIIWOOD, OH 44122 




1st DAY OF January 2013 





Subs 



20002978-1 


CLEVELAND CLINIC HOME CARE SERVICES 


20002978-9 


CLEVELAND CLINIC CHILDREN'S HOSPITAL FOR REHABILITATION 


20002978-10 


CLINIC REGIONAL PHYSICIANS LLC 


20002978-11 


MEDINA HOSPITAL 


20002978-12 


MARYMOUNT HOSPITAL, INC. 


20002978-13 


LAKEWOOD HOSPITAL ASSOCIATION 


20002978-14 


CLEVELAND CLINIC HEALTH SYSTEM - EAST REGION (Huron, Euclid, Hlllcrost & South Points Hospitals) 


20002978-15 


CLINIC CARE, INC. 


20002978-16 


CLEVELAND CLINIC HEALTH SYSTEM - WESTERN REGION 


20002978-17 


LUTHERAN HOSPITAL 


20002978-18 


FAIRVIEW HOSPITAL 


20002978-19 


CCF HOTEL SERVICES, INC. 



THIS IS TO CERTIFY that on date hereof the above named employer having met the 
requirements provided in Section 4123,35 of the Ohio Revised Code has been granted 
authority by the administrator to pay compensation directly to its injured or dependents 
of killed employees as provided in said Section for the period above set forth. 



Stephen Buehrer 
Administrator/CEO 



BWC-720T 
SI-1 



Ohio 



Bureau of Workers' 
Compensation 

30 W. Spring St 
Columbus, OH 43215-2256 



Governor John FL Kaslch 
Administrator/CEO Stephen Bu&hrer 

ohiobwc.com 
1-80CKDHIOBWC 



CERTIFICATE OF EMPLOYER'S 
RIGHT TO PAY COMPENSATION DIRECTLY 

To be posted in employer's place or places of employment in compliance with Sec. 4123.83 
of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may 
reproduce as many copies of the certificate (without any alterations or changes) as required. 



Policy No. & Employer 20002978 

THE CLEVELAND CLINIC FOUNDATION 
25875 SCIENCE PARK DR ft AC1 J 8 
BEACHWOOD, OH 44122 


Period Specified Below 

1st DAY OF January 20 1 2 


1st DAY OF January 201 3 





20002978-20 CLEVELAND CLINIC HOME CARE 

20002978-21 CLEVELAND CLINIC MEDICAL SERVICES, INC. (d/b/a Allogen Laboratories) 



THIS IS TO CERTIFY that on date hereof the above named employer having met the 
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted 
authority, by the administrator to pay compensation directly to its injured or dependents 
of killed employees as provided in said Section for the period above set forth. 



Stephen Buchrcr 
Administrator/CEO 



BWC-7201 
SI-1 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



JQ: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

John Dudas 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



February 28, 2012 






Chief, Division of Fire 



Date 




$(jApproved 



□Disapproved 





2012 



Martin L. Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: rfrtkv, tLsdmJL 



CLASSIFICATION: 



DEPARTMENT: Biblic_S.aMy_ 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER 

Ccr^ ov> A f .U^5 Cow>:c Book 

2-16- 2l$2-°6o£ 

JOB TITLE: CEO C^TqI g^^ , ^for^y r Ld fe SM op , 3"*% <T 

TYPES OF DUTIES PERFORMED: 



eWorld 



HOURS TO BE WORKED: <Lo( 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 



Employee Signature 
AUTHOM^^^^^ 




Date 




APPOINTING AUTHORITY 



DEPARTMENT DIRECTOR 



DATE 



DATE 



EXPIRES JANUARY 31,2013 (NOTE: Approval must be renewed annually) 

03/2010 ' . •■ 




Bureau of Workers' 
Compensation 



30 W. Spring St. 
Columbus, OH 43215 



Certificate of Premium VW^p *"* as 

This mm th. e-PloV- i'-ted ^"^SS to the rights and benems of the 

This certificate must be conspicuously posted. 



Policy No. and Employer 

1521154 



Period Specified Below 
01/01/2012 THRU 08/31/2012 



carol & Mm<$ mc '% 

1 746? LORAIN ,-AVE. — , 



INC 



kdministrator/ceo 



ohiobwc.com 



Ohio Bureau of Workers' Compensation 

Required Posting 

- /iTSRAnf the Ohio Revised Code 
of the work-related injury- 

The burden of proof is ^^^^Se 2 

a ,cohol or a controiled ^ bs, ^fX ests Poeitive or refuses 
the work-related in.ur/^ern^oy^ 

toaubmittochem.ca.t^g compensation Act. 
and benefits under the vvor* 



Ohio 



Bureau of Workers' 
Compensation 



You must post this language 



with the certificate of premium payment. 



PtT""o dTa/p _-i fi?9 7/7/08 



City of Cleveland Memorandum 

Frank C. Jackson, Mayor 



TO: Martin L. Flask, Director 

Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 



SUBJECT: Secondary Employment Request of 

Jeff Dudley 



Date: 



(Employee Name) 
January 23, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




Chief, Division of Fire 



□Disapproved 




Date 




Martin L Flask, Director 



□Disapproved 

» i m m 

Date 



cc; Chief Stubbs: After Decision 



An Equal Opportunity Employer 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME 



CLASSIFICATION : 



DEPARTMENT; Public. Safc& 



DIVISION; Fire 



SECONDARY EMPLOYER NAME/ADDRESS/PHONE NUMBER Co$[$^ 'JT^QJ^S P 



JOB 



title: Fr R£ - /VW/C- 



TYPES OF DUTIES PERFORMED: 



HOURS TO BE WORKED: 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division. 




APPOINTING AUTHORITY 



Date 
DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31, 

03/2010 



(NOTE: Approval must be renewed annually) 



Certificate ot Coverage 



rage i ui i 



Ohio 



Bureau of Workers' 
Compensation 

Certificate of Premium Payment 



30 W. Spring St. 
Columbus, OH 43215 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OH1QBWC. 

This certificate must be conspicuously posted. 
Policy Ho, and Employer 



37720304 



COPLEY TOWN 
1540 S CLEVE 
COPLEY, OH 4 



ohiobwc.com 




Period Specified Below 
01/01/2011 Thru 05/15/2012 



A<Smi nictnttor/C FO 



You can reproduce this certificate as needed. 



Ohio Bureau of Workers' Compensation 



Required Posting 



Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code 
requires notice of rebuttable presumption. Rebuttable presumption 
means an employee may dispute or prove untrue the presumption 
(or belief) that alcohol or a controlled substance not prescribed 
by the employee's physician is the proximate cause (main reason) 
of the work-reiated injury. 

The burden of proof is on the employee to prove the presence of 
alcohol or a controlled substance was not the proximate cause of 
the work-related injury. An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation 
and benefits under the Workers' Compensation Act. 



Ohio 



Bureau of Workers' 
Compensation 



You must post this language with the certificate of premium payment. 



..DEi2aJMQ-J.629 .7/7/0.8 



kttDs://www.otaobwcxom/emolover/sem^ 12/5/2011 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO: 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Ezzard Durham 



I reviewed the attached request to engage in Secondary Employment. 
After careful considera&eri, I recommend it be 



(Employee Name) 



Date: 



January 23, 2012 






Chief, Division of Fire 



Date 



[^Approved 



□Disapproved 




JAiv 



Martin L. Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



An BouhI Onportunitv Emolover 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM ( Form A) 



NAME: 



Bzzard B, D u r h am 



CLASSIFICATION; 



Firefighter 



DEPARTMENT: Public Safety 



DIVISION: Fire 



SECONDARY EMPLOYER NAME/ ADDRESS/PHONE NUMBER 

Rural/Metro Ambulance 
5171 Canal Road 
Cuyahoga Hts, Ohio 44125 
216.749.2211 



JOB TITLE: Driver „ 

TYPES OF DUTIES PERFORMED: 



HOURS TO BE WORKED: 20. 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the Department/Division, 







APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,2012" (NOTE: Approval must be renewed annually) 



03/2010 



January 13, 2012 



To Whom It May Concern: 

Please be advised that Rural/Metro Corporation has Worker's Compensation coverage under Policy 
Number WCUC46472160 for their employees when they are injured while working for Rural/Metro 
pursuant to the Ohio Revised Code. 



Thank you, 




I 



Jackie Lavoie 



Human Resources Generalist 



Rural Metro Ambulance 



5171 Canal Road Cuyahoga Heights, Ohio 44125 
Phone (216) 749-1166 Fax (216) 341-0918 



City of Cleveland Memorandum 

Frank C, Jackson, Mayor 



TO 



Martin L. Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Anthon y Ebel 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 



(Employee Name) 



Date: 



January 30, 2012 




□Disapproved 





Chief, Division of Fire 



Date 



^Approved 



□Disapproved 



3 1 M M 



Martin L Flask, Director 



Date 



cc: Chief Stubbs: After Decision 



fln Pnnal flnnrti+nnih/ Fmr>lnvpr 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



NAME: 



Anthony L. EM- 



CLASSIFICATION; 



DEPARTMENT: Public Safety 



DIVISION: Fire- 



SECONDARY EMPLOYER NAME/ ADDRESS/PHONE NUMBER 

AeroMag 2000 
6030 Cargo Road 
Cleveland, OH 44135 



JOB TITLE: touza&nsixiL. 



TYPES OF DUTIES PERFORMED: 
Aircraft deicing 



HOURS TO BE WORKED: 



Averagg-bstween S-ZQ.lMmr.s.per week 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting there from, and that I must personally assume that responsibility or 
obtain other liability Insurance. 

I further understand that If my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at.ajn£t.itf>e based on the operational needs of the Department/Division. 




Date 



APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



DATE 



EXPIRES JANUARY 31,2013 (NOTE: Approval must be renewed annually) 

03/2010 



AfiRO 



2000 



Michelle .Saylor 
Aeromag2000-CLB 
P.O. Box 81256 
Cleveland, Ohio 44181-0256 



To whom it may concern; 

This lete fc*^ that Amg 2m ^ ^ ^ ^ 

covemge through the Bureau of Workers Compensation for all current employees. The 
Bureau of Workers Compensation Risk/Policy # for Aeromag is 01562675000. If you 
have any questions, please call Michelle Saylor, Controller, at 216-267-7172. 
Sincerely, 




Michelle Saylor 



Aeromag 2000 CLE, LLC 
P.O. Box 81256 
Cleveland. Ohio 44181 -0256 



City of Cleveland Memorandum 

Frank G. Jackson, Mayor 



TO; 



Martin L Flask, Director 



Department of Public Safety 

FROM: Paul Stubbs, Chief 
Division of Fire 

SUBJECT: Secondary Employment Request of 

Aaron Flave 

(Employee Name) 

Date: January 6, 2012 



I reviewed the attached request to engage in Secondary Employment. 
After careful consideration, I recommend it be 




□Disapproved 




Chief, Division of Fire 



Date 




□Disapproved 





Martin L Flask, Director 



Date 



cc: 



Chief Stubbs: After Decision 



fln Cm (si f"^rtr-ir1r+< iniVi/ Cmnlnwo' 




CITY OF CLEVELAND - DIVISION OF FIRE 
AUTHORIZATION FOR SECONDARY EMPLOYMENT 
REQUEST FORM (Form A) 



name: Ac\ron 1 • Hav e 

DEPARTMENT: Safety 



CLASSIFICATION: 



6 



DIVISION: _ JB LE £l 



SECONDARY EMPLOYER NAME/ ADDRESS/PHONE NUMBER 



30B TITLE: 



/finer 



TYPES OF DUTIES PERFORMED: Welch ^ flvd HTt ^ M 



HOURS TO BE WORKED: 



IL p. 



I am aware that in my secondary employment, the City of Cleveland has no responsibility for my 
actions or any liability resulting therefrom, and that I must personally assume that responsibility or 
obtain other liability insurance. 

I further understand that if my City employment is adversely affected, my authorization for 
secondary employment will be revoked. I am also aware that my appointing authority may revoke 
this authorization at any time based on the operational needs of the department/division. 



Employee Signature 
AUimO^^^^j^ 



Date 





APPOINTING AUTHORITY 



DATE 



DEPARTMENT DIRECTOR 



EXPIRES JANUARY 31/2069 



DATE 

(NOTES Approval must be renewed annually) 




Bureau of Workers' 



30 W. Spring St. 
Columbus, OH 43215 



This certifies the employer listed below has paid into the Ohio State Insurance Fund as 
required by law. Therefore, the employer is entitled to the rights and benefits of the 
fund for the period specified. For more information, call 1-800-OHIOBWC. 



Policy No. and Employer 

1091651 



This certificate must be conspicuously posted. 

Period Specified Below 

07/01/2011 THRU 02/29/2012 



ohiobwc.com 



m .- 

CLEVELAND TANK & SUPPLY INC. 
CLEVELAND . OH 4 4 1 3 ~ 1 

You can reproduce this certificate as needed. 




dministrator/CEO 



Si 



Cleveland Tank & Supply, Inc. 

6560 Juniata Avenue, Cleveland, Ohio 44103 



Januarys, 2012 



City of Cleveland - Division of Fire 



Timothy J. OToole, 

Aaron Flave is employed part time by Cleveland Tank & Supply, Inc. and is covered under 
our Bureau of Workers Compensation Policy # 1091651. 



Sincerely, 



Phyllis Rothstein 
phvllis^clevelandtankvCom 

6560 Junaita Ave. 
Cleveland, OH 44103 
216-771-8265 ext. 101 
216-771-8239 fax 



